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AN ABSTRACT OF THE PROCEEDINGS OF THE 
ACADEMY OF INDIAN MEDICINE 
(From Ist April 1941 to 31st January 1942.) 


Oe 


During the period between Ist April 1941 to 91st January 1942 
the Council of the Academy of Indian Medicine met five times under the 
Presidentship of Vaidyaratna Capt. G. Srinivasamurti, B.A., B.L., M.B. & 

| O.M., to transact business relating mainly to organisational work includ- 
| ing the enrolment of the 75 Foundation Fellows as per Clause II of the 
| Constitution of the Academy (Vide Appendix A). So far, there are 60 
Foundation Fellows including the Office Bearers and Members of the 
Council (Vide Appendix B). The Council also enrolled Honorary Fellows 
as per Section 4 of Clause V of the Constitution of the Academy (Vide 
Appendix B). 
Certain schemes for research as shown in Appendix C, were 


approved and the following persons were appointed as Honorary Directors 
|! to direct the researches :— 


1. Diagnosis and Prognosis by Examination of Urine by methods of 
Indian Medicine. 


Rao Bahadur Dr. M. R. Guruswami Mudaliar, B.A., M.D. 
Ayurvedacharya Sri N. Madhava Menon (Ayruveda). . 


Sri V. Narayanaswami Iyer, H.P.1.M. do: e 
, C. N. Kuppuswami Mudaliar, H.P.I.M. (Siddha). . . 
_,, K. Kasinathan, H.P.I.M. do 

» M. Vadivelu Mudaliar do 


2. Indian Surgery: Treatment of Vrana. 


Sri M. Parankusam, L.M. & 8., F.I.M. 
| Rao Bahadur Dr. T. S. Tirumuxti, B.A. M.B.O.M., D.T.M, & H. 
Í Ayruvedacharya Sri N. Madhava Menon. 
| Sri I. V. Sharma. 


Ayurveda Visarada M. K. Vaidyar, A.M.A.C. 


In the first Council meeting, Sri C. Dwarakanath, L.I.M., (Madras) e 
ZT., (Hamburg "Varsity presented a paper on the problems of Tuber- 
culosis and its treatment, based upon work done in the Bonnia attached to 
the School of Indian Medicine. (Vide, transactions of the Academy of 
Indian Medicine, Issue No.1 published separately). This work will be. 
continued on an enhanced scale in the near future, 


; With regard to item 1 of Research work noted aboye, preliminary 
investigations on the possibility of following the oil when dropped on 
liquids in general and urine in particular with Cine-Photography were 
done, by the Research Scholars Messrs. C. B. Hanumantha Rau, B.SC., 
LLM, and Y. Kondal Rao, u.1.M, The results they were able to obtain 


ee 
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have been promising (Vide Appendix C). Photographic part of the in- 
CHEER Sina to p Rd y stopped on account of the scarcity of 
Cine films due to the war conditions. Further work on this subject will 
be continued during the pendency of war without photographic work, 


The research scheme;on Vranam by Sri. M. Ramanatha Kamth has 
not been proceeded with, for want of a special out patients’ and in- 
patients’ surgery clinic. This will also be taken up at an early date. 


SCIENTIFIC MEETINGS 


Three Scientific meetings took place during this period, (Vide 
Appendix A) when papers on ‘Abdominal pain in relation to food’ based 


me 


on the experiences and observations made in the hospital attached to the | 


School of Indian Medicine was read by Sri V. Narayanaswami Iyer, 
H.P.LM,, (Vide Transactions of the Academy of Indian Medicine—Issue 
No. 2 published separately. This was followed by a discussion in 
which Doctors Syed Tajudin, Nazeer Ahmed Sayeed and the President 
participated. "n 


Khan Bahadur Dr. Syed Tajudin, one of the Foundation Fellows, 


read an interesting paper dealing with the subject mentioned above, from 


: the allopathic stand point of view. (Vide Transactions of the Academy of 
Indian Medicine Issue No. 8 published separately). -— 
2 * Comparative Study of Varthma, Sitha and Sandhi Rogas' formed 


the subject matter of a Paper read by Sri M.A. Nair, M.B. B.S., D.O., 
-. (Oxen), D.o.m.s. (Lond.) Zeug. Oph, (Vienna) which will be published 


a shortly, 
WEXFORD HoUsE } C. DWARAKANATH, 


KitPAUE, MADRAS 
T "S 4 V. NARAYA 
60h February 1942,) a ee me 
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APPENDIX A 


MEETINGS OF THE COUNCIL. 


Subject. 


Business Meeting and a paper on 

Tuberculosis was read by Sri 
C. Dwarakanath, LLM, Z. T. 
(EAMBURG 'VARSITY) 


1. Admission of Foundation Fellows. 
2. A scheme for research in Urine 
was submitted and considered. 


1. Admission of Foundation Fellows, 

2. Appointment of Honorary Direc- 
tors for Research in Urine and 
vranas considered. 


Election of Foundation Fellows and 
Honorary Fellows. 


Admission of Foundation Fellows 
and to consider printing trans- 
actions of the Academy. 


Scientific Meetings. 


Abdominal pain in relation to Food 
by Sri V. Narayanaswami, H.P. I.M. 


Modern views on abdominal pain in 
relation to food by Dr, Syed Taju- 
din Sahib Bahadur, L.M,P. 


Comparative study of Varthma, Sitha, 
and Sandhi Rogas (affections of Lid 
and conjunctiva) by Sri M. A. Nair, 
M.B. B. S., D.O., (Oxen), D.O. v. S., 
(Lond.), z.0. (Vienna). 


———— 


President. 


Vaidyaratna Capt, 
G. Srinivasamurtii 
B.A., B.L., M.B.O.M. 
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APPENDIX B 


The Academy of Indian Medicine, Madras 


l OFFICE BEARERS 
President :— 
Vaidyaratna Capt. G. Srinivasamurti, B.A, B.L., M,B. & C.M., 
4 Latice Bridge Road, Adayar, Madras. 
Vice-Presidents :— 
Rao Bahadur Dr. M. R. Guruswami Mudaliar, B.A;, M.D., 
Chetpet, Madras. 


Ayurvedacharya Sri N. Madhava Menon, A.M., A.C., 
Malabar Ayurvedic Pharmacy, 
Broadway, Madras, 
Joint Secretaries :— 
Sri C. Dwarakanath, r.1.M., (Madras), 
Z,T. (Hamburg * Varsity), 
* Wexford House’, 75-76 Poonamallee High Road, 
Kilpauk, Madras. Egi 
Sri V. Narayanaswami, H.P.I.M., 
Government School of Indian Medicine, 
Kilpauk, Madras. 
Treasurer :— 
Sri Raja Dinakar, r.1.M., 
“Appar Agham ’, 
Royapettah High Road, 
Mylapore, Madras. 
Members of the Council :— 
Sri M. A. Nair, M.B.B.8., D.0. (Oxen), 
£ D.0.M.S. (Lond.) z.0, (Vienna), 
Government School of India Medicine, 
Kilpauk, Madras, 
Ayurvedacharya Sri M, Visweswara Sastri, H.PIM. s 
Government School of Indian Wicstiding: 
Kilpauk. Madras 
Rao Bahadur 10)». uU. (S Tirumurti, 
Krishnamachari Road, 
Sri C. Dorairajan, LLM, 
Government School of Indian 
Kilpauk, Madras, | 
Sri C, N. Kuppuswami, H,P.LM., | 


Government School of Indian Medicine, 
Kilpauk, Madras, 


B.A., M.B.C.M., D.T.M, & H., 
Nungambakkam, Madras. 


Medicine; 
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Janab Hakim Moulvi Peer Madain Sahib Bahadur, 
Government School of Indian Medicine, 


Kilpauk, Madras, . 


Janab Ahmed Hussain Saheb, t.1.M., 
12 Amirunnisa Begum St., 
Mount Road, Madras. 


Sri M. Koteswara Rao, r.I.M., 
Medical Officer, Rural Dispensary, 
Atreyapuram, Hast Godavari Dt. 
Sri A. Arunachalam, L.I.M., 


Physician and Surgeon, 
Dindigul. 


Sri M. Mallikarjuna Rao, r.r.v., 
Government School of Indian Medicine, 
Kilpauk, Madras. 


| Honorary Fellows of the Academy :— 
Srimathi V. K. Lekshmikutty Valia Neithiaramma, 


Royal Consort to His Highness the Maharajah of Cochin, 


Maharaja’s Palace, Trippunitura, Cochin State. 


Mahamahopadhyaya Kaviraj Gananath Sen, M.A., r.M.8., 
Saraswati, 


Kalpataru Palace, 223, Chittaranjan 
Avenue North, Calcutta. 


Kavi Vinodb, Vaidya Bhushan Pandit Thakur Datta Sharma 


| Vaidya, Amritdhara Pharmacy, 
Amritdhara Buildings, Lahore. 


Vaidyarathna Pandit Rama Prasad Vaidya, 
Rajavaidya, State Physician, Patiala. 


oundation Fellows of the Academy :— 


Sri J. V. Badarinarayana, L.1.M., 
8, Salai Street, Mylapore, Madras, 


Sri V. Subbaroya Pandiya, r.1.V., 
JP. Subbaroya's Ayurvedic and Siddha 
Medical Works’, Tanjore. 


Sri Y. Shans crate Rao, r.1.M., 
Medical Officer, Municipal Dispensary, 
Kothapet, Bezwada, 


Vaidyasastranipuna, 
Sri L. A. Ravi Varma, M.B., O.M., D.o.M.g, 
Opthalmic Surgeon, Trivandrum, 
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i M. V. Venkata Raghavan, L.L.M, 
= ‘Chellakoti’, Cathedral P.O., Madras. 


Sri K. Kasinathan, H.P.1.M.. 


Government School of-Indian Medicine, 
Kilpauk, Madras. 


Janab Hussain Abbas, n.I.M., 
2/65, Broadway, Madras. 


Sri Allur Vencoba Rao, L1.M., 
Medical Officer, 
Municipal Ayurvedic Dispensary, Brucepet, Bellary. 
Dr. P. Venkatagiri, M.D., (Madras), M.R.0.0.G. (Lond), 
1, Lin Pereira St., 
San Thome, Madras. 
Sri A, S. Pandyan, 
Practitioner of Indian System of Medicines, 
* M. Abrabam Pandither’ (S. K. M, Hall), Tanjore. | 
| Sri G. Srinivasa Aiyengar, B.A. | 
/ Research Ayurvedist, 
Town Extension, Tanjore. 
Janab Mir Fida Hussain, r.1.M., 
Superintendent, 
Government Unani Hospital, Mysore. | 
Sri T. M. Narayanaswami Ayyar, 
Registered Siddha Medical Practitioner, 
‘ Gopala Oushadalayam,’ Shiyali. 
Sri K, A. Vithal, 1,A.M.s,, 
‘Ayurveda Vidwan,’ Sri Vithal Dispensary, | 
Kadri Road, Mangalore. 
Sri A. Lakshmipathi, B.A., M.B. & OM., | 
43, Harris Road, Mount Road, Madras. | 
Capt. S. Sunkavally, w.5.5.8., r.n.o.p. (Liond.), F,R.0.8. (Eng); | i 
' Onkar Koti,’ 1 
153, Poonamallee High Road, 
Kilpauk, Madras. 
Janab Hakim Hafiz Muhammad Abdus Shukoo 
T, LIM, J.P. 
1/21, IVth Street, Pudupet, — ; 


Mount Road, Madras. 
Sahib Syed Tajudin Sahib Bahadur, LMP, 
as _ Taj Pharmacy, 


»garayanagar, Madras, 


Ore. | 
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Sri Bellari Sreekantiah Seetanarasimhiah, A.L.1.M., 
Rural Medical Practitioner, Jagarapuram, 
Kollegal Taluk, (Via) Bangalore. 


Janab Nazeer Ahmed Sayed, r.1.M., 
58, Mir Bakshi Ali Street, 
Royapettah, Madras. 
Sri S. Krishnamurti, r.1.M., 
8, Agrawal Nivas, Telang Road, 
Matunga, G.I.P., Bombay. 
Sri A. J. Pandian, ` 
Practitioner of the Indian System of Medicine, 
K. M. Hall, Tanjore. 


Sri R. H. Bhadkamkar, M.A., M.D., 
President, Board of Indian Systems of Medicine, 
(Bombay), Deccan Gymcana, Poona 4. 


Sri T. V. Radhakrishna Sastri, M.A., T.I.M., 
No. 1, First Street, Abhiramapuram, 
Alwarpet P.O., Madras, 
Sri K. Raghavan, r.I.M., 
No. 6, South Tank Square, 
Nungambakkam, Madras. 


Sri M. K. Srinivasan, L.1,M., 
7, Car Street, Triplicane, Madras, 


Sri T, S. Iswaran, L.I.M., 
12, South Mada Street, 
Mylapore, Madras. 


Sri V. Srinivasan, L.I.M., 
* Venkatesa Nivas,' 
Abhiramapuram, 4th Street, 
Alwarpet P.O., Madras, 


Sri N. Satyanarayana Moorthy, r.I.M., 
Trivellur, Chingleput District, 


Sri M. Parankusam, L.M. & S., F.I.M., 
Senior Resident Medical Officer, 
Hospital of Indian Medicine, 


z Kilpauk, Madras, 
Sri K. Babu Rao, r.I.M,, 


8, Arisikara Street, 
Mylapore, Madras. 
Sri T, V. Jayarama Sastri, 
Registered Ayurvedic Medical Practitioner, 
Teppakulam Post, Trichinopoly. 
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Sri V. K. Pichumani, L.I.M., 
c/o Jammi Venkataramanayya & Sons, 
‘Parekh Mansion,’ Sandhurst Road, 


Sri T. Lakshmi Kanta Rao, b.1.M., 
Pedapalem (via Duggirala), 
Guntur District. 
Janab Hakim 8. V. Mir Ahmed Ali, 
Unani Physician, 
21, Buddi Begum Street, (Cathedral P.O.), 
Madras. 
Sri V. K. Girija Vallabha Menon, L.M. & S., 
Eye Specialist, 
Superintendent, Ayurvedic Hospitals, 
Trichur, Cochin State. 


jb ry, 


Bombay. 


x 
Lined 4 


Ee et, ^7 | 


Sri V.T, Jagadeeswaran, 1.1.M., d Sere Mek Lg ftt 


Medieal Officer, 
Municipal Siddha Dispensary, 
Vellore, N.A. District, 
Sri C, Somasundaram, ©.1.m., 
Puvalur, Lalgudi Taluk, 
Trichy District, 


Sri G. Venkataratna Sarma, A.r.I.M., 


Chittoor. 
Sri D. Hayagreeva Charya, 1.1.M., 


P.O. Amerachinta (Nizam’s), 
Mahabubnagar District, 
Hyderabad (Deccan). 


Vaidya Visarada, Ayurvedacharya V. B. Nataraja Sastri, 


Atreya Ayurvedic Works, 
E Tennore Road, 


Sri T. G, Ramamurthi Iyer, uero. 


— Medical Officer and 

irch Worker in Eastern Sciences, 

- L. F. Siddha Dispensary, 
Avalapundurai P.O., Erode S.I, 


5 Delwe, M.D., Z.1.P. (Wien), 
re Specialist, 


| 
uo e 
| 
| 
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APPENDIX C 


A scheme of research on the examination of urine according to 
Indian systems of medicine to assess diognosis and prognosis of diseases 


BY 
C. B. HANUMANTHA RAU, B.Sc., L.I.M. 
and 
Y. KONDALA RAO, r.r.w. 


The following will be in brief the scheme of work on the “ Investi- 
gation on the diagnostic and prognostic value of the examination of 
urine according to Indian systems of medicine (Siddha, Ayurveda and 
Unani)”. In doing so, we have tried to get an almost true translation of 
the original works on the subject from Indian medicine. The inspiration 
for this work has come from Rao Bahadur Dr. M. R. Guruswami 
Mudaliar, B.A., M.D., who suggested in his Presidential Address of the 10th 
LI.M. conference, that the oil test employed to examine urine by practi- 
tioners of Indian medicine has great scientific value in assessing the diag- 
nosis and prognosis of diseases. This test could be studied rationally with 
the help of cine-photographs and other modern appliances. - 


This research when successfully completed may offer an easy and 
simple method of examination of urine for the determination of diagnosis 
and prognosis of diseases. This may, while establishing the scientific basis 
of the easy and simple methods available in Indian medicine, also contri- 
bute something new and useful to modern medicine. 


The problem of urine examination according to Indian systems of 
of medicine has two distinct aspects : 


1. The appearance of different colours in different specimens of 
urine in reflected sun light. 


2. The pattern assumed by a drop of sesamum oil in different 
samples of urine. 


The gist of the whole problem will be as follows :— 


A known quantity of a specimen of urine from a particular patient 
whose clinical diagnosis of the disease would be established and recorded 
both according to Western and Indian systems of medicine will be sub- 
jected to critical study, both on the Indian and Western side, by known 
methods. The details of the methods of investigation proposed to be 
employed will be recorded separately in tabular statement, 


To make the research simpler, we propose to follow diseases in 
which there are corresponding tests of urine both qualitative and quanti- 
tive in western medicine, as for instance, in Diabetes, Albuminuria, 
Typhoid and Tuberculosis, with Fehling’s Test, Nitric Acid Test, 
Diazo reaction and Diazo and Weiz reactions respectively. In ihe 
nature of things, it is extremely probable that by plain and simple tests 
enumerated in books on the subject in Indian medicine, sugar, acetone 
albumin, etc., may be qualitatively and quantatively determined. Though 
it is contrary to the spirit of science and scientific methods to anticipate 
conclusions in advance, we may be excused in this specific instance to 


p—3 


r 


à 
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expect a drop of oil to assume different patterns in different specimens 
of urine containing varying quantities of almost the same substance or 
substances, We may be permitted to illustrate this with percentage of 
sugar in urine, In one specimen of urine for instance, containing half a 
per cent, of sugar and in another specimen of urine containing three per 
cent, of sugar, the oil drop need not assume the same pattern or sink to 
the same depth. When this investigation is elaborated and applied to 
several specimens of urine containing identical substances in varying quan- 
tities, we may be right in anticipating a data which may help us in the 
qualitative and quantitative estimation of such substances. In other 
words, the oil drop may assume an exaggeration ofthe same pattern or 
assume a totally different pattern in a series of samples of solutions having 
a known substance in definite increasing dilusions. Hence the excuse. 


With regard to the materials required and their approximate cost, 
the following table gives an idea :— : 


Materials. Approximate cost. 
1. Reagents = Asum of Rs. 30 may be sanc- 
Fehling’s Soln, etc., tioned to carry on the preli- 


ERU 5 ina 
nri inary investigations. 


Flasks, test-tubes, etc., 
3. Cine-Films, 
4, Stationery, 


The details of each item, the exact number and th i 
" c . b 
submitted as soon as the preliminary laboratory netaa iE SH 


In short, thisis the scheme of work which w 


lake up under the auspices of The Academy of Indian bo i: 


Medicine. 


z 
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Examination of urine according to Indian systems of medicine 
[Text with Translation of Therayar’s Nir Nirakuri Neikuri] 
By 


C. B. HANUMANTHA RAU. 


Ae gi HDI sap 2 AG or 50 g mi 
OED HOI FN MSTVALOT Ors mp D 
(5b Der ages epaa masa p 

9-6 EES STMT er a uidi 
Qsrqpups.n h FSGS quu Eher 
pis GsüssD BE se Gar. 

The patient is advised to take a well-balanced diet with compatible 
ingredients, within limits of his appetite, at the proper time. He is advised 
to have good sleep and then in the early hours of the following morning 
he has to void urine in a clean glass vessel, This urine is subjected to 
analysis within one Muhurtham i.e., 14 hours (before it cools down or 
when it is still luke-warm). 


yai E sade ee aa. 

This rule does not apply to those who are acutely ill. 
ai mb aflQuis»i. wamibgos orna Qader 
e»p Bud cor YO ADEA empu, 


The general characteristics to be noted of urine are colour, relative 
density, odour, froth and quantity. 


COLOUR 
1G gin Qsibe»tne»Li smon Qaia ento Gui cor 
Qgpe»g i Qarapmnwu eise br. 


In colour the following are the varieties :— Yellow, Red,Green, 
Black and White. 


heer 5 gimp AHmss mr er (Lb 
fs ess ACFA A Q sir mr eret 
Qararewiyar Qraba Ber en oy equ, 


: Among these colours there are six shades in yellow, four in red, five 
in green, four in black and two in white. 


YELLOW 


werent dapu warah HEDD. 


About the various shades of yellow colour ; 


Sram extpsmm Esah Apane 
Fras Gopaer yui Gr. 
If the colour of urine resembles the yellow colour of rein water 


dripping from the edge of a thatched roofing or of i i 
straw is soaked, then it indicates elegia. MERDA C eS 
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uria fle upph Our Gs pe 
Prom usa bOn GsGr. 
Tf the colour of urine resembles the colour of the peel of lime 
fruit, it indicates-normal digestion. 
Qrimni MAb Gers sap A m Quo efle | 
@abow ews erm; BOr, a 


Tf the colour of urine has a shade of red and yellow colour, it 
indicates excessive heat in the system. 


emCuger Gb ss sani pia sraa 
. Glog arp Vs OG FCs. | 
If the colour of urine resembles the yellow colour of the peel of 
wild Narandhai fruit, it indicates impending heat excess to a second 
degree. 
Qarf.sere Apapa Garcre»sQu: wrar | 
1 ASL gerens peni sb Yw, | 
If the colour of urine has a reddish yellow tint like the colour of 
flame, it indicates heat excess to a third degree, | 


: Ü'sapu mor) yvr Qr Apher 
/ s eger Gia) GerGps» £r. | 


If the colour of urine is yellow with the colour of sa it indi- 
cates an extremely over heated system. d ih indi 


RED 
Orhoni Rapu Gs 5Op pari, 
About the varieties in red colour ;— 
HAr SE SGU jru sonp shar 
Qrésü Quresere @paas fr. 


| Tf the colour of urine i i it indi 
Te O) (Raktham Po 5 E a shade of black, it indicates blood 
Qsàsé Sansusr efi ; | 
Y à z Hu EJ oor 
big 1éOsr BL Nom 
Ifthe colour of urine is bright red like that of a red rose, it 


blood pressure (?) of the second degree (Mikka udhira kodhippu). 


er OrinmuGet &e»pujb Berg 

uradu yc Gs, Hie a 

mr of urine is black with a shade of red or is extremely 
it degree of blood pressure (?) (Kurudi 


a 
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GREEN 


usmer Aspul usr oy a Duar. 
About the varieties in green colour :— 
EHOWE FONS SHAD tor i ear 
age? ser&sre ecu LGs. 


| If the colour of urine has a shade of black in its green, it indicates 
j the impending origin of a state of coldness (Seethalam) in the system. 
Quinn ering Cusa QooiCor 
Mi say S serib CuIO Gr. 
If the colour of urine is bluish green like the sky, it indicates a 
| state of coldness as a result of poisons. 
l EX OI fe Froomsamr 9.19. GG) 
| De? smara Bors (f see 
i wg sGsrü ure dasti ur. 


| If the colour of urine has a shade of blue, it indicates excessive 
| coldness (Seethalam) in the system. It shows impending development of 
Vatha diseases both in young and in old. 


Akos ex emm sg sor 
inawit Slo» anal CETO) iar, 


If the urine is blue and also a little thick, it indicates the impending 
derangement of all the three doshas. 


OsréGla umar Csrpp (pr gA 
Di (tpibipestbQaL— Maper Osry.G s. 


If the colour of urine is bright green like that of a leaf, then it 
indicates the excessive provocation of all the three doshas. 


i 

| BLACK 

i EHowsT ds pub spp Year. 

| About the varieties in black colour :— 

| arabs Genf Garmus Garp ir 2/51 
| SIMS torü»Gmmru! smib.sjos faex pane 
| QE zGsr Guan pásu usg. 

| 


If the urine hasa tinge of black in a saffron colour, it indicates 
the causation of jaundice or atleast the production of Pitta disease. 


yim Adu Oeinenwuje, Aue 


arisi sierra! sopsG &Qr. . 
$ xc If there is a tinge of red colour to the above mentioned colour of ames 
urine, then it indicates the vitiation of blood (Raktha Azhivu). TOM 
| : arisa yarmi sAr Du Q secs A 

E Jjréssa yyims yds Cr, 
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If the urine is dark with a shade of green, it indicates impurities of | 
Raktham. | 
mwh Qaoh pio ume ur srenuGue 
guar Dasar fp 5m Aulam bia 
srar Bas sero Le d d ew Us 
wart SG FL HST GS 5TEG 
rem rips Hou sg) Gm) 0 Qarig.G s. 

If the urine is black with a shade of pale colour, it indicates an | 
excessive provocation of Sleshma and Vatha. It is the result of a 
continuous state of very great excess of heat in the body. Thisis found in 
patients who are suffering from Tharuna Jwaram and also in old people. 

Tt also results after ingesting more of Sleshma provoking substances 
and it is of bad prognosis. 


WHITE 

Qaresrentoib Aspa DARA wsi, 
Now about the varieties in white colour :— 
Qurma ppw fe SO sefla| om ie se 
Larmor FS FEMSA © Fawr | 
QT ariurrg Qa miyi sib | 
(perc) Gus a Aparer ei gw S gu. 
ness in the body. This is of bad prognosis. 

-3j n G'areflr sO gd ael en uic Lire» efr yg 

opaa yA GQarí urwa aerGu, 


Af the urine is pale or white like the expectorated sputum, it denotes | 
excessive provocation of kapha. 


Bp s fiu aflé) THUY OD ejm&&uibr 
; ACs aur BEGY 5550. 


If the urine is milky in appearan 
bone-marrow. It will ultimately Tend to ria) 


d If the urine is clear and pale, it indicates a state of absolute cold- 
J 


it indicates destruction of 
am. 


Menor Cusen DDii 2 esr 
Squier ser LEE STOET oT S emh 
ed rem pei ® QC pe» erii b ZONE 
QDGSSCO arah srerwer $5 crei asy, 
g discharge is mixed 
bladder either already formed or formi Pepe genitalis, or 
i Gureér pir Apasu Gs renun 

LT FO Fi] B5. i i 
k itdenotes Kapha diseases or Sannipatha. 

Dy Jam. ; 


Qr. G s. 
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If the urine does not leave a deposit on drying, it is of pathological 
import. 
méfmibumré» erem S mesh Guirqp(sG oc» 
268s QauuEÉs arw Bs. 


If the urine resembles cither butter-milk or milk, it indicates exces- 
sive heat in the system amounting to grave results. 


fuere spi s Qaru ofp GH y- 
amis uagara sp hsbs IBS 
situa suyi Gerfiua Osr Aypi 
upus ors ouwl ufgsasGs 


If the urine resembles the washings of putrid mutton, it denotes 
renal insufficiency; it is due to vitiation of Kapha and Raktham. 


syaa Onur msre»wGurS usu 
Lug.&mor QI aA uray £s. 


If the urine is thick and viscid like ghee, it is incompatible with 
life. 


Other Schools of Thought:— (3m 5.0) 


uran fü Gel upu bose 
gre. d GsrQu s@Onag, Aa gre. 


If the urine is pale with a shadow of red, it indicates Vatha diseases. 


sA Iura orri sont pw Cura gb 
SO 5 5 Quare8s& strug Quim sr aito 
solis ere Gsmusm sarmoni Cums pil 
erflu&r Qamu Sumus serm 

9550 Ouro Apiga Qua p 

Ags srrerenb Qseflu eif ceto. 


If the urine resembles the colour of Bombali-masw fruit (Citrus 
decumana), has a shining like calomal and has an oily consistency, then it 
indicates the presence of Pitta diseases for a long time in the body as 
stated in Eso enc ` 


tn afl Apor asiu® Eh 

eiu THMAOL Gp sus SHO 

Vassar wrasara Dow sor Quart 

Ais AsBur ss Gen. x 


.. f the urine is yellow and also red as blood, it indicates jaundice of 
Pitta type as said in Siddha-Saranavam. Me 


Airai Qr. mer py sb arf) gp 
AHA Guref)entb jaur PIA Lh 
eee) ed myi srh suGmmru 
BWA ardor Fr@Go rouer, 


4 
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Ifthe urineis pale with froth and bubbles or clear like drinking 
water lacking salt or like oil or with a. play of colours, it indicates the 
origin of kapha diseases. 

Qam gsbugGwo GymsGOsrs Be br 
Sao amens FTW oer Qu cr eG, 

Ifin the above mentioned colour there is a shade of black, then it 
denotes Dwanda diseases. 

Lemont Cosi Ljexseoripr c) Den 
paraha Feu wr Sus 460 nib. 

If the urine contains blood, then it indicates Rakthameham or 
Meharogam as stated in Nithyanadeeyam. 


FIA shor Gsrum sri ao, 
In fever urine will be yellow. 

eG gi Cass ef cy Qnia 
Quia ap é rib Dhima eu9s»sQu. 


If patients suffering from high fever or Meharogam were to pass 
large quantity of urine it is of grave prognosis, 


Relative Density:— (fp Qos socom) 
A D cipio sanp DBO sot aj mOn 

} epu! 8 serib uereflà sars gas 
| J GUEOS Gr&ssmré sam Ri GO. 
^ A Elm dM Pncuner too thick nor too thin but very clear, it is due 
| QË flus Gap 
i : Ost ar ri LO SST er (po SG scr Ogrars. 

The above m 
and seminal vesicles. 


.o , Aor Buy, 
Digs 88.532 ACOd mwas | 
Boa ama saCars ERr | 

... Gee, | 
fs septs 19. asap Codi Aaa gy | 
ar nrar yaar Brent G)arflar | 
Q zig. eoa D Gard) ed. aris Dorr ami 2 Lo | 
TREE EAE ERES v 
E. S m thick a n ine muaun of all the three Doshas. 


SA i lator Í it decreases d 
. — prognosis is good, if i es day by day the 
ion. im a 8000, 1I not it will lead to pyrexia o; hyper pyrexia, (Visha 


Ne b ig Ci Ass Cem gun Ger Q pehle 
wee SHOE sro merG p. 


- If the urine is neither to i i i 
; thin, ua RA Pd too light and neither too thick 


entioned urine also indicates the weakness of bladder 


| 
i 
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Odour: — (ter Awis) 
gso 5 Osr_a Gargsh PSA pas 
S serm sodu Cah siks. 


| If the urine is having an odouras emenating during a river in floods 
| and also is passed in large quantities, it denotes an increase of Kapha. 


l Gau grasi gb Sabr p BI 
| wassa Qaphopw upwyiuar (ui 
| ADO iam pe) wrn (tp s 
| (phous ami apanar ex. 


| If the urine has a foul odour, it denotes inflammation of urinary 
| passages or the vitiation of all the three Doshas. 


wg [D uyamar teorie S19. om 

gagari DAIA ypOpep Eer 

Cno ajy- sar apariflaur upu p 
| u® Fane sibus wréGOCu. 


If the urine has an odour like tamarind, it indicates excess of heat. 
This in the end will lead on to the mingling of coldness or Seethalam. 


Qoia war sC sro pia Qaru DiE 
soss dmsssus syhu LOr 
yansa dmi ume rib MAsGpr Fs 
sanaaa Geseru srüsQsrT iw. 


If the urine has a sweetish odour, it indicates the vitiation of Rak- 
tham or a group of diseases due to excess of Raktham. 
aqu eir wow & UC pOLoesr Gos 
| Grua FUT anri aD ir. 
j 


If the urine has an odour that comes from the black deer, it indi- 
cates the vitiation of Pittam., 


yoranern SOND Swe tiensáGs 

Loom gee) umb rs eyewBeir Gpefle; 

yous afpQuier papug sremBsé — 

QCA Querejm Amia emu. 

If the urine has an odour of flesh it denotes the destruction of 


lipoidal tissues of the body. Ifitis not so then it will bring about that 
condition very soon and it is of bad prognosis, 


H 
MER Ur 


ud 
: gem LT. 
Froth:— me»r (eoa aes) , ALPE 
UG mtb OowtuMms gerer. uga g LEN à 


soars yanri llb eps Asano i i 
Shur su trus genrt) Ljex Qeo, . 


If the urine has much froth, it denotes the destruction of li 


tissues of the body and also that Vatham has become vitiated. ium v 
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| boos i sib smD Qrib i 
| Wr Apr sien agih Sr Lor dx) or 
| wari yrit gue OLEGI. 
| If the urine having froth is yellow, black or red, it indicates the 
| impending origin of jaundice. 
: possui Grupo muab (piwa 

soru Gjer&Qib arag QssrGem. 

If the urine has little or no froth, it denotes the vitiation of all the 
j three doshas, 
| Quantity :— (raso Avisi) 
i Quwat amus Geb stAT | 
l Qrupwmsuru m5 snb Ao ssbs @) gia | 
i Lure Gris FhuasnsS sn Ea 
si simi Cuh Garrett Ipu. 
| If the urine is diminished in quantity without any obvious reason 
or if it continues to diminish in spite of drinking large quantity of fluids, 


then it indicates anemia (Pandu). This may lead on to intractable 
diarrhoea and langour. 


OIL DROP TEST. (Cas o) 
i aan Bp& és corse Sure EAA "a 
Apsis cro @onrits gr Gn got BANO S a1 | 
Ta ops pb sr Quar Jon g 5 Be | 
dap Luwur Or iB.) EI | 
Qrar pa tjs gig; Orw Bonu wy cnr rr, | 


With the same rituals the urine is collected and it is placed in the | 


direction of sun rays where there i r i 
is let at the centre of the Brace, ae a Mice tap E pi 


Arua Ezg- BoC 5 air gib, 


I : : í 
a, f the oil drop lengthens like a serpant, it denotes the vitiation of 


BiOCurp ushar Yo s 9$ i, 
If the oil drop spreads like a ting, it denotes a disorder of Pitta. 
YsO srs. fbr Oor Hausa su, 


If the drop stays like a pearl, then it denotes a disorder of Kapha. 
die» «yip Aide syrah 
ardh ss sue apg sb 

T 
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AGia Onisa gs Hajiph ine» 5 2o 
crap GMa Gercrib parda 
G sr poa gi Piar car maa, 


If the oil drop sinks without spreading, it denotes Thridosham. 


GOOD PROGNOSIS 
SORTS upah gef mU) Limes gid 
Qfl5s GsüsusDém GeflagmssGusr er 
Hae uravCura bag erc esflujGu. 


If the drop spreads circularly and slowly, then the prognosis is good 
but the patient will recover from the illness only slowly. 


Aare ms» ghur sar gws 
ysm Ghura onda m er aa. 


If the drop assumes a pattern resembling Vishnu’s Conch or his 
throne, then the prognosis is good. 


Bromus sipon Germi Erh 

nran e as TH gun iB Go. 

If the oil drop assumes a pattern resembling umbrella or veena 
then the prognosis is good. 

Poe unir] pori paes 

Orradu moyar CsrpDO wrur 

Qaw uod sr Queug sr m. 


If theoil drop assumes s pattern resembling jasmine flower or 
lotus, the prognosis is good. 


BAD PROGNOSIS. 
rodar oar ¢Cracrearts Oumrma@c woes 
Baramin i Dena ee Sor) Qp. 
If the drop spreads very rapidly and foams, the prognosis is grave. 
AO sof & s QaaGa Qa ser aun 
&(DG ert! user madi Yapu. 


If the drop scatters itself into small particles immediately, it is 
of very grave prognosis, 

Buyin (pe rupi acon ren Dor g 

WA cope Geri .je»pQui, 
.,.. „According to Gauthama if the drop mixes well with the urine, then 
it is of grave prognosis, 

gab Oni sgeheor yia BG er 

on Sal abri werent Lud eG. 


re If the oil drop sinks in th i XB o 
of bad prognosis. p mime urine according to Madhavakarpam it ig 
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D/WLEL_SLD (PFD Sura oT ar 
quib Qumu Puar SCs. 


Tf the oil drop assumes a pattern like arrow, sword, iron-rod (poun- 
der) trident, dagger, pot or betel leaf, it is of bad prognosis. 


as! Buren Quii wda 

mom AIA HAGHE miró GL.LbG Lb 
yorC sar QapopiCure e-(m Car pð ar 
Gusa O sentorts Den sA ura. 


If the oil drop has a pattern resembling bull, lion, dinasaurs, 
elephant, tiger, goat, pig, man, snake, tortoise, bird, fox, monkey, donkey, 
cat, or scorpion, then itis grave prognosis. 


PROGNOSIS GOOD OR BAD. 


FANDLE scm ITO) Ses mefs sarszurüs 
Qaraya opp. Asrar smibersré 

sr gor ewr Spb sug sre saru@h 
BRUT YEEJ FTF Hud reru. 

If the drop splits into number of parti i “si 

* particles like a sieve even on 
Rund the surface, Gauthama Says that there is no use treating the 
Ec eee ib is due to Kapha the patient will recover, This is 

ile SUS 8 miai ENN LF eor um bam emib 
dou BAG srogi grair Oerevapsir pi enr (uias mL Ow 
erm de yofhumii Bor rk par s Er SAUD arc 

AD JG ui er er c UTI STO Y 55 & ETS Bu ST or, 

In diseases of X igi i i il 
sieve; in EES : of Troe Em S VN DU Ua re 
divides into minute parti iam Gill In Gee types, iN it 

12s : cle the patient will be cured with some difficulty. 

QUEUE Cures Bap BO DOFT $ Sui sre. 


If the drop sinks in the urine, it is of grave prognosis 


i ifr lee pf Owe G9 —Cseoru7. 7 
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Soon after obtaining the sanction of the Academy to work on the 
problem of the examination of urine to assess the diagnosis and prog- 
nosis of diseases, we, in consultation with the directors, chalked out a 
permanent scheme of work in the shape of a Tabular Statement incorpora- 
ting into it,.as far as practicable, the necessary methods both according to 
Indian and Western systems that should be followed as a routine measure, 
in every sample of urine taken up for investigation, Thereupon, we 
requested the Academy to supply us a register in which the above men- 
tioned tabular statement was printed and we got one such. 


The next immediate problem that confronted us was the nature of 
photographs of the behaviour of a drop of oil on the surface of urine, 
Fox this we took a spool of 50 feet of Super X pauchromatic Cine-Kodak 
film following a drop of oil in two different samples of urine. This was 
simply to know how far the spreading of oil could be photographed. 


On the 27th of August 1941, after offering puja to the Goddess of 
Learning, Sri Sarasvathi, we started work in the Clinical Laboratory of 
the Government Indian Medical School Hospital. Drs, C. N. Kuppuswami 
and C. Dwarakanath helped us to start this work. Our exposed films 
were processed by Messrs. Kodak & Co., Bombay, and we projected the 
films in the Kodascope. We found that it was possible to photograph the 
oil drop on the surface of urine and follow up its reactions, It was 
observed that inthe first film our technique was not quite satisfactory, 
since the distance between the eye of the Camera and the oil happened to 
be a bit greater than was desired. Hence we took another set of photo- 
graphs with another spool of Super X panchromatic 8mm. Kodak film, 
This time we concentrated our attention on the following facts ;— 


(1) The dish containing urine be kept in bright sunlight and 
the drop of oil be allowed to fall gently on it, 


(2) The Camara be focussed to the drop of oil so as to keep the 
drop in the centre of the field to follow its behaviour on 
the surface of urine. $ 


(3) The spread of the drop of oil was followed until it was no 
longer seen. 


50 feet of film were exposed for a drop of oil in 3 different 
samples of urine and the film was sent for processing to Bombay. When 
the film was projected it was found that the following three difficulties 
cropped up in. photography ; : 

(i) The Camera did not seem to have taken pictures nicely at 
a close quarter of 1 foot. 


(ii) At & definite stage the distinction between the oil drop and 
urine was not made out easily. 


(iii) Error of parallax. 


Thereupon we told the joint secretary about this and he communi- 
cated the matter to Messrs, Kodak & Co., Bombay for technical advice. A 


few days later the local representative of Messrs. Kodak & Co., met us and 
gave the following suggestions i 


(a) For this kind of photography, & Kodak Magazine Cam 
would haye to be used with a sharper and more powerful lene 


$ 
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(b) Colour films would give better results. 

(c) The Camera should be fixed and the distance between the eye 
of the Camera and the drop of oil should be well adjusted 
and that distance should be kept constant in our subsequent 
exposures. 


Hence, before we could start the regular work, we started to get 
over these difficulties, We have arranged with the Technician of Messrs. 
Madras Photo Stores, our film suppliers, to come on Thursday, the 23rd 
instant, when we could be taking a colour film to note the behaviour of a 
drop of oil on the surface of urine. We obtained one spool of colour film 
and two of ordinary films to take photos once again. 


. . The problem of differentiating the oil drop from the colour of 
urine ata particular stage of experiment is still to be solved. Weare at 


elonging to Government Indian Medical School Hospital, As already 
mentioned the technical advice on this matter is for a Kodak Magazine 
Camera to get ‘close-up’ pictures. 


E ‘The approximate cost of entire Research will be as follows :— 
a Materials. Rs, A. P 
: I. Kodak-Magazine Camera .. 400 0 0 
å II. Kodascope (sharp projector) Se A 0 
III. Films, 3 ordy, and 3 colour films per month... 720 0 0 
IV. Editing and printing of titles and short des- 
x criptions relevant to research 600 100 o 0 
V. Still photographie reprints of some typical 
specimens Ls 40 0 0 
VI. Procelain or enamel dishes s: 80 0 0 
VII. Incidental expenses oco ME OQ 
M oe 
1,600 0 0 


This approxi 
ans approximate sum towards the cost of research will have to be 


be O. B. HANUMANTHA RAO. 
Y. KONDAL RAO. 


prend using a Cine-Kodak with 3:5 lens (Camera) and a Kodascope ~ 
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YAKSHMA OR PULMONARY TUBERCULOSIS 
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The disease known in our country as Rajayakshma, Kshaya, Urak- 
shatha ov Soshg and in the Western world as "Tuberculosis has always 
been a very interesting and an absorbing problem to all physicians ancient 
and modern. It has presented itself as a very complex phenomenon. 
The large mass of investigations carried on with regard to this disease in 
the West during the last 150 years have yielded à fund of information re- 

arding the several aspects of the disease, though in themselves quite incon- 
clusive. ‘Chee have been different schools of thought as to the why and 
] e of this disease in modern times. Compared with the maze of 
Hnical, pathological, and experimental of the present, the ancient 
version of the disease seems to be comparatively conclusive. It will there- 
fore be of interest to examine its etiology and treatment from the Indian 
and Western stand points of view, ; 


History and the evolution of modern ideas of the disease : 


The disease was known to have existed and understood in ancient 

Greece as is evidenced by earliest writings of the Greeks.! References to 

the havoc played by it are to be found in the Cuneiform tablets among the 
remains of Babylon. Long before the Christian era it was found by 
Egyptains. This is evidenced from the skeletons of the Egyptian mummies 
examined by Dr. Derry (8000 to 2000 B.C.) and Elliot Smith (1000 
B.C.) The germ responsible for this disease ‘ Tubercle Bacillus’ was 
demonstrated in the tissues of the Egyptian mummies from the Herst 
collections at Cairo belonging to the 20th dynasty or so.* Biblical allu- 

sions as early as 1500 B. C. are today understood to refer to this disease. 
Hippocrates (460 B. O.) describes it as a febrile disease occurring mostly 

| between the ages of eighteen and thirty-six, and as due to some constitu- 
tional defect which he called * phthisical diathesis'. His contemporary 
Socrates, and Aristotle thought that it was a communicable disease, 
| Aretaeus (250 B. C.) believed along with other ancient European physicians 
] that the disease was associated with the emphysema and prescribed sea air 
j and sea voyages for its cure. Celsus, 300 years afterwards, recommended a 
| diet of milk, a change of air, and sea voyages from Italy to Egypt. Galen 
(A. D. 130 to 201) advocated fresh goat's milk with salt or honey and pre- 
scribed a stay in a warm climate and in the highland of Phrygia. During 
the Mohammedan era Rhazes described the several varieties of the disease, 
Avicenna and Serapion elaborated Galen’s conception of the disease and its 
treatment and laid stress on the value of ass’s and goat’s milk and also 
prescribed syrup of poppies to relieve cough. After the Arabian period one 
passes over many centuries during which time medieval medicine in 
Hurope remained more or less dormant and static. During the Renaissance, 
in Italy, France and Spain the infections character of the disease was 
stressed and very stringent laws were brought into force against the spread 
of the disease and its victims. The extreme views of the contagious 


| 


l. "Tuberculosis Internationale, June 1914. 


` 2. G. E. Smith and M. A. Ruffer, 1910, * Pott'sche Krankheit an einer Agyptis- 
chen Mumie’, ZUR HISTORISCHEN BIOLOGIE DER KRANKHEITSERRIGER. 


3. Medical contributions to the Study of Evolution, by T. G. Adami. 
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cter isis prevailed up to the 18th century and died down in t 
Cea of piini p of the Englishmen it must be said that duri 
period the theory of contagion found no support in England. Dari y 
17th century Richard Morton (1689), author of the reputed Phthisi 
attributed consumption to some derangement in the blood.* ; 
describing the incidence of the disease among the Scotch peasants 
17th century attributed the disease to bad food, strong drink and ex 
toil. Early 19th century physicians considered diathesis and lor 
constitution as predisposing to tuberculosis. Dr. Benjamin Rush (1808) 
and Sir Thomas Watson® (1886) could not subscribe to the theory of 
contagion. Hughes Bennett? the physician who introduced the cod liver 
oil therapy argued strongly that tubrcle was the result of the errors of 
nutrition, while Walshe thought it was due to the failure of digestion and 
chyle formation. In 1883 the British Medical Association sent out to its 
members a questionnaire as to whether the disease was contagious. Out of 
1,178 replies, 778 were given in the negative, and only 261 were in the 
affirmative, while 39 were doubtful. Laennec, the inventor of the stetho- 
scope concluded from his own experience that the disease was not usually 
contagious. In the continent? Rokitansky, from a vast experience formu- 
lated the law of the phthisical habitus—a small heart in a long, narrow 
chest, dyserasia of the blood favouring pleuritic and other exudates, a 
delicate structure of the arterial walls and of the skin. Then came 
Virchow, who founded the modern cellular pathology in direct antogonism 
to humoral pathology and blood dyscrasia of the ancients, “Villemin in 
France, Cohnheim and Klebs in Germany—made experiments on rabbits 
and guinea-pigs to prove the communicability of tuberculosis from one 
animal to another, and threw out suggestions of a virus fro ithout as 
the canse of tubercle. While the professional views were Ou between 
ae and contagion, Robert Koch in March 1882, announced at the 

: ysiological Society his discovery of a bacillus in h and 
bovine tubercle, which seemed to fi : he vi Sree nee 
before in doubt. Under the spell of the beillicat cook o wateation held 
French school, various sucio d Mueren orkoi Koch and aiid 
over the civilized world and Em A NE D Y 2 

d ened u eri- 
mental research to prove the microbic ions of the bred red 


: soil or the human bod : : ibl 
or supplying an o i uman body is primarily responsible 
issue and De * prd ES incidental factors to son SIONS the 


; lassificati 7 ) 
satisfactory to all who are compera ny Of bacteria which i letely 
competi : is comple 
4. Contrib: petent to judge, Tt may be said to belong 


uti " 
GM UP ions to the Physiological Theory o 


5. 
Tho Causes of Tuberculosis, by Louis Cobbett, p. 50 


6. Charles Creighton—¢, x 
$ ontributi ioloo: i 
+ Tuberculosis Internationale, p ae Physiological Theory of Tuberculosis 
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iS to acid acteria of which there are many varieties, may be classified 
e 3 with T mycetes, whilesome consider itan intermediary between the true 
T | bacte ihe lower fungi, hypomyeetes. The morphological variations 
d of the ole bacilli are correlated with their type and virulence, whether 
e human, bovine or 2 and the media in which they have been cultivated. 
e In preparations mado from sputum expectorated by tuberculous patients, 


d @ the form appears as a slender rod mostly straight but sometimes curved, 


3) Í about 4 to } the diameter of a red blood corpuscle or 1/500 mm. in length 
yf | . onthe average. These rods are mostly rounded on the two ends and occur 
m | singly, in pairs or heaps. They are non-motile and non-flagellated. They 
f | have an enveloping ipsular, fatty or waxy substance. The germ 
d 4 multiplies by elongation to transverse fission and not by spore formation. 
s | It is most] ined by Ziehl-Neelsen method. Calmette and his followers 
f were of n that chronic tuberculous disease characterised by pathogno- 
o monic logical changes in tissues especially giant cells and showing 
js the presence of acid fast bacilli in the various organs, is by the end stage of 
an infection caused by the ulira-virus which is at first invisible in the 
y l microscope and which gradually changes into non-acid fast dustlike 
i granules and finally evolved into the pathognomonic acid fast tubercle 
= | bacilli. 
a | : 
^ | The life cycle of the Germ: 
n 4 2 Sweany and Khan determined the pleomorphic nature of the 
is 3 bacilli.. They found that a variety of forms may be described which 
e | appear to be stages in a complicated life cycle and that the environment in 
s 3 which the organism finds itself has a profound influence. on its appea- 
n | rance and its acid fastness.1° The main results of these researches have 
e | been to relegate the tubercle bacilli of Koch’s classic description to that of 
d | a comparatively minor place in the pathogenesis of tuberculosis . . . It 
Gl | seems likely that the chromophobic (unstable or mostly unstable and also 
o | therefore non-acid fast) tubercle bacilli are of the greatest importance in 
ll l the development of tuberculosis, experimental and clinical. lt has been 
j- found that light, especially sunlight decomposes the fatty substance in the 
| - bacilli and destroys them altogether. On the whole the bacilli may retain 
T | their vitality for a considerable time, if not inexceptionally unfavourable 
it surroundings. In the latter case the growth is soon hampered. Four 
2 different varieties of this organism have been identified, viz., human, 
bovine, avian and reptilian. Of these the human type of the bacilli is 
G found in vast majority of forms of tuberculosis in human beings; in 
s adults, pulmonary tuberculosis is almost by this virus. i 
j Other varieties of similar acid fast bacilli have been identified and are 
) 
d 
iS 
at 
y 


. 9. Am. Rev. Tuber 1931, 24, 73 and 1928, 17, 53. 
.10. Fishberg Pul. tuber, Vol. I. p. 65. 
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are of a proliferative character, these pseudo-tubercles are of a more exu dative 
and inflammatory character having a tendency to abscess formati 
Therefore it has been found to be very dificult to differentiate the p 
genic from the non-pathogenic acid fast bacilli microscopically; e 
experienced often cannot tell the difference when examining a si ar c 
slide which shows that clinically when the non-pathogenic bacilii are 
found they are apt to lead to erroneous diagnoses. 


Four different modes of infection have been suggested; 7.e., (1) con- 
tact infection or inoculation into the skin or mucous membranes; (2)inhala- 
tion through ihe respiratory passages or aerogenous infection ; (3) infection 
through the digestive tract, intestinal infection; (4) Germinative, or placental 
infection, the bacilli being derived from the parents before the birth of the 
individual. Talking of the first variety, ithas been shown by great workers 
like Lewandowsky that the skin is nota culture medium for the tubercle 
bacillus, it does not permit it to grow and proliferate. Available evidence 
from great workers tends to show that infection through the skin is hardly 


of any importance in-the etiology of tuberculosis of visceral organs, notably 
the lungs, 


Infection by inhalation: 


Though many of the ancient autho riti feine à 
believed that the dis aus ws RD ritles on medicine in Europe 


was only the animal experiments of Koch netii whi : 
able to prove that dust containing tu es RR Ree 


1 would largely exclude infection through 


man. Flugge!? and many 
of human events things are 
Such large qnantities of 
ments on guinea-pigs are 
squalid of dwellings. Investi- 
h, Lange, Neufeld13 and others 


se light which acts during 
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ilent tubercle baeilli[l* Even the houses inhabited or fre- 
umptives—sanatoriums, dispensaries, railroad stations, 
no virulent tubercle bacilli have been found in the 
eð dust inmost cases investigated. Guinea-pigs, which are very 
eptible, were inoculated with dust collected in houses inhabited by 
sumptives and it was concluded from such experiments that it has no 
gnificance in the orig 
ina sanatorium ab Zurich, in such places in which the air stream could 
have dispersed it, and injected it intraperitoneally into guinea-pigs 
found that in only 8-5 per cent of cases did the infection take place. The 
experiments of Brown, Petroff and Pasquera in which the dust collected 
by a vaeuum clean m a large rug in the living room of the Trudeau 
Sanatorium proved negative when injected into a guinea-pig. Identical 
results were obtained with the dust from a room in the infirmary occu- 
pied by a patient with numerous tubercle bacilli in the sputum and a cough 
go explosive that the mouth was rarely covered. Collections of dust before 
the daily cleaning by swabbing with sterile swabs, the bed, tables, chairs, 
bed frame, corners of the rooms and walls near the patient, were washed 
in sterile broth, the washings treated with normal sodium hydroxide, 
incubated for one half-hour, then neutralized with normal hydrochloric 
acid, centrifugalized, and the sediment divided into three portions. One 
was inoculated into Petroff's gentian violet egg medium, another stained 
on a slide for microscopic examination, and the third inoculated subcuta- 
neously into the inguinal region of guinea-pigs, two for each swab. In 
all 24 animals were used. All the slides were negative as regards tubercle 
bacilli and none of the 24 animals showed any signs of tuberculosis 
when carefully examined at post-mortem. These experimental facts exclu- 
sively prove that infection by inhalation is rare in spontaneous tuberculo- 
sis in human beings. 


Droplet infection : 

The moist droplets eliminated by consumptives while speaking and 
especially while coughing and sneezing, may be inhaled by persons who 
happen to be in their proximity. F'lugge’® and his followers, who have 
done considerable experimental work on these lines, are satisfied that 
under natural conditions the dissemination of tuberculosis from man to 
man, droplet infection isthe most common mode. But Maurice Fishberg 
holds that the practical bearings of the problem of droplet vs, dust infection 
in the most recent investigations, have by no means clarified the issue.!? 
Careful investigations have shown that the air exhaled hy consumptives 
during ordinary and quiet breathing is free from tubercle bacilli, but the 
moist droplets eliminated from the mouth while talking, coughing, sneezing 
etc. do often contain the germs which may remain floating in the air for 
some time. He also says that the problems of droplet infection are many 
and it may be said that no agreement has yet been arrived at by all who 
are entitled to an opinion. Hxperimentally, it has been shown that when 
a tuberculous patient coughs at a cover glass, bacilli are found on the slide 
in a variable proportion of cases. For this purpose, the cover glass must 
be held close to the mouth of the patient. Some found that while when 
held 40 to 80 em. away from the patient's mouth 30 percent of the cover 
glasses showed tubercle bacilli microscopically. No bacilli are deposited 


14. M. Fishberg, Pul. Tuber, Vol. I, p. 97. 


- 16. Die Verbroitungsweise and Bekamf 
experimenteller Untersuchungen, Leipzig, 1908. URINE RS 


16. M. Fishberg. Pul. Tuber, Vol. I. p. 98, 
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nitisheldone metre or more away from the mouth of the vatient, 
ae showed that when the slide is held at the side of the pa 
face, negative results were obtained even when the distance was bu 
from the patient’s face. In America J. B. Rogers obtained positive rest 
at a distance of 15 inches, but Brown, Petroft and Pasquera met with 
failure, while making somewhat similar experiments. 


Another method is by placing the susceptible animals before consump- 
tives, Flugge immobilized guinea-pigs and made the tuberculous patients 
cough directly into their mouths. The animals became tuberbulous in 
six out of 25 cases, Moller had tuberculous patients cough at guinea-pigs 
daily for several weeks and in two out of 14 cases was tuberculosis thus 
transmitted and it is therefore argued that these experiments are open 
to question, The animals were held tightly for hours directly exposed to 
the faces of the consumptives who coughed directly into their open mouths. 
Such exposure never occurs in human beings, except perhaps in cases of 
tuberculous mothers holding their crying babies on their arms, coughing 
directly into their open mouths, as may be observed now and then among 
certain classes, but after all this cannot be considered very common, It is 
therefore obvious that only when contact with the consumptive is very 
closa, intimate and prolonged, which in ordinary life occurs as a rule, 
only in mothers with suckling infants, or between husband and wife, 


droplet infection may become à serious menace and even in these cases 
there are natural safeguards. 


normal lungs have shown that they a 


anothi 
i d E have been found on the 


Man kers li d mouth of eA ; 
in arge unies in noon ees, HOS ad endet found em 
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may be caused in this manner. The reasons for the failure of experimen- 
tal 1 igations to adequately solve the problems of the areogenous 
etiology of phthisis are evident when we bear in mind that pulmonary 
ulosisas met within human beings, showing isolated foci which 

4 slowly downward in the lungs, never occurs spontaneously in 
animals, nor has it ever been induced artificially or experimentally, in 
animals.!7 


Hematogenous infection or blood-borne infection: 


Many W authorities look at tuberculosis as hematogenous in 
origin. The bacteria are assumed to enter the body from any point 
through the respiratory or alimentary tract or even through the skin and 
are carried by the blood stream until they reach a point, where the tissues 
have a low powex of resistance, an organ which offers a favourable soil for 
the growth and action of these micro-organisms, From the unanimity of 
the frequency of lung tuberculosis, itis assumed that in great majority 
of people the lungs offer a good breeding point for the germs. The locali- 
sation of the bacilli is thus said to be accomplished in a like manner as 
their localization in joints, the peritoneum, the meninges, etc. by the blood 
stream. Aufrecht, a renowned German worker, holds that the primary 
tuberculous lesion is always in the vascular walls, which are affected by 


bacilli brought to them by blood stream. 


Infection by ingestion: 


By far the most important mode of hematogenous infection in 
tuberculosis is suggested to be by ingestion of tubercle bacilli, although it 
by no means excludes the air passages as portals ofentry, because germs 
inhaled through the mouth, nose and throat may be swallowed and passed 
into the blood stream through the mucous membranes at any point of the 
gastro-intestinal tract. However, in the vast majority of cases, it would be 
with food. Simple as this theory looks, many valid objections have to be 
considered before accepting it. While the gastro-intestinal secretions may 
and usually interfere with their rapid proliferation and so may any fer- 
mentation in the intestinal tract, while the peristaltic movements of the 
intestines may seem to remove them from the body without necessarily 
killing them. Many experiments have been done to prove for and against 
this conception. Different authors suggested different parts of the alimen- 
ary canal from the mouth to the rectum, as portals of entry of the bacilli, 
which are taken up by the blood and carried to the lungs where they 
finally stay and cause the disease. Some have laid the blame at the doors 
of irritated gums during dentition of children as offering a good way of 
entry for the bacilli, others found tbe tonsils guilty, particularly the 
pres tonsils. From such and many other observations Maurice 

ishberg concludes that the tuberculous infection including phthisis may 
be acquired by the ingestion of tubercle bacilli and that the digestive tract 
ermits the passage of the bacilli which are carried hy the blood and the 
ymph streams to the various points of least resistance, amongst which in 
the human being the pulmonary tissue appears to be the most vulnerable, 


"However, he questions if this mode of infection is the commonest in 
"spontaneous tuberculosis in human beings. We should not also overlook 


the fact established experimentally that large numbers of the germs are 
necessary to accomplish results; the normal gastro-intestinal tract being 


SS E 


17, M.Fishberg. Pul. Tuber, Vol. I, p. 101 to 102, 
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equipped to easily dispose of small doses of tubercle bacilli. eek T 
milk infections, the danger thereof appears to be overestimated by- 
writers Two sets of facts prove this. There are couniries in whi id 
bulk of the population do not use cow's milk asa food af all, where 
pulmonary tuberculosis is not at all lacking. This is true in the case of 
Japan, China, India, Egypt etc. Secondly, when infection with bovine 
type takes place, the dangers thereof are slight even in children, A ding 
to Kossel,1® during the period of 1905 to 1909, the Imperia! Hie 
Department in Germany investigatad 113 cases of tuberculosis of the 
udder in cows, it was found that in only 44 cases their milk was being 
consumed after being boiled. Altogether 360 persons consumed milk from 
these cows in a raw state (150 children, 200 adults and ten whose age was 
not ascertained). It was noteworthy, that of this, all but two remained 
healthy. The two infected were infants aged twenty-two and fifteen 
months. The parts involved in these infants were the lymphatic glands. 
General health of these children remained good. No symptoms of any 
general disease appeared when re examined one and a half and two and 
half years later, they were found to be thriving. Hess!? in New York 
followed 18 children who drank milk in which tubercle bacilli were 
demonstrated and found that all but one remained free from tuberculous 
disease. ‘This one child developed tuberculous adenitis. From all these 
data, it appears that the disease caused in children by the bovine bacilli 
manifests mostly in diseased glands, bones, joints, intestines and skin, 
while fatal pulmonary infections are extremely rare. Evidences in galore 
are marshalled to prove that the adult human is practically NNG pr the 
ovine type of tubercle bacilli even if his immunity to the human strain 
ap got et been established to the satisfaction of all, There are many 
Buisoriles who are of opinion that mild bovine infection immunises 


ne Fee o shisloetonily explained the mode of entry of the bacilli into 
T e contradictions in the experimental results obtained 


I deem ‘plained by th 3 
pursued in Investigations, the differe E y the several methods 
i pi UES nt culture: i o 
Ployed, the character of the culture media, the oa jote og „doses e 
- Even after discounting all these factors, i E of the animals use 
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not sufficient to produce disease, after all disease occurs only in a com- 
paratively small proportion of persons infected with tubercle bacilli. 
These micro-organisms harm only those who are predisposed to the disease. 
We are more and more becoming convinced that phthisiogenesis is more a 
problem of predisposition than of bacterial infection”. 


Just afew words about the pathology and clinical aspects of the 
disease as understood by the votaries of Western medicine. In post-mortem 
made on people who died of this disease, the involved structures showed 
definite changes involving variable quantities of small and hard nodules, 
These were named tubercles. The immature tubercles are found to be 
grey and translucent, the older ones yellowish, white and opaque. The 
microscopic section ofa single tubercle presented characteristic structure 
of a fairly well circumscribed aggregation of cells. Itis avascular.. The 
tubercle is more or less made by epithelioid cells and there is a paucity of 
intercellular substance. The peculiarity of tubercle is the presence of 
multinucleated giant cells. The origin of this structure has been à matter 
of much debate for a long time. Under diseased conditions these tubercles 
undergo degenerative changes of the type of necrosis. The first stage of 
such a change is known as caseation, that is becoming cheesy. This is con- 
sidered to be due to certain poisonous substances elaborated by the 
tubercle bacillus. When large areas of the involved organ caseates vari- 
able mass of the tissue substance separates and leaves potential cavities, 
The other change of which tubercles are said to undergo is calcification or 
getting stony by the deposition of calcium. Such calcified foci usually 
harbour virulent tubercle bacilli. Another change which is also possible 
is fibrosis, otherwise known as healing by scar formation of the ulcerated 
tissues. The evolution of the tubercle and the two different kinds of 
‘changes namely, destruction of the organs involved on onehand and healing 
as evidenced by calcification and fibrosis on the other, are correlated to the 
clinical symptoms and complication usually observed. There are several 
divisions of the disease into various stages but what finds currency now 
in Mid-Burope is as follows :—(1) Primary complex, meaning the initial 
localization of the infection, (2) a secondary stage of generalization with 
the development of hypersensitiveness and often the formation of hemato- 
genous metastases, (3) relatively high immunity and isolated organ 
tuberculosis. In other words, the primary complex is generally fulminent 
with the picture of acute sepsis or caseous lobar or broncho-pneumonia 
as the case may be. The secondary stage is evidenced by the exudative nature 
of the lesion and marked with milliary tuberculosis or run a malignant 
course or may become chronic, The tertiary stage: In the course of time 
those who do not succumb to the manifestations of the primary or secondary 
stages (and they constitute the vast majority of infected individuals) 
gradually enter the tertiary stage, which is characterised by isolated tuber- 
eulosis, of which the lung form is the commonest. This is also marked by 
productive reaction and the development of specific granulation tissue. 
The clinical varieties of lung tuberculosis can be divided under the follow- 
ing: (1) Exudative tuberculosis, (+) Cirrhotic or fibrotic or productive or 
proliferative type of tuberculosis. The former occurs as an acute condition 
and the latter as chronic, The complications and accidents which occur 
during the course of the disease are (1) Haemoptysis, generalised 
bacterimea, and spontaneous pneumothorax. 


Dr. C. Muthu thinks that the disease is simply “an expression of 
man’s failure to adapt himself-to rapidly dibus Hee SR aN 
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The progressive changes in the evolution of man, from pastoral and agri- 
cultural to commercial and industrial life, were marked by an increase 
of wealth and comfort on the one hand and an increase of responsibilities 
and cares on the other ; as civilized man further extended his conquest and 
widened his sphere of commercial enterprise into other countries, great 
upheavals took place in his physical and moralenvironment for which he 
was not prepared. It is this failure to meet new conditions and adapt him- 
self to successive changes that has brought about social and economic 
evils which have accumulated with each generation............. 1 


“More than a generation has passed away since Koch made his epoch- 
making discovery. The measures taken against the contagion of tuber. 
culosis have not produced such a reduction in its morbidity as his 
followers had expected. We are now beginning to see that the foundations of 
tuberculosis lis deeper than the presence of tubercle bacilli, and spiritual factors 
have an important bearing in the causation and the cure of the disease...........-.” 


“ Tife isone. Mankind is one. Microrganisms are the product of 
environment, Disease is interrelated in the defective or the altered state of 
the blood, hence diseased conditions are within us and not outside, We 
carry within us the potentialities for good orevil. Life is manifested by 
resistance, Behind microbes there lie ten thousand activities of the endo- 
crine glands and metabolism, and behind these again lie the operations of 
the mind and the spirit which man can contyol,?22 


. Now coming to the examination of the subject from the standpoint 
of view of Ayurveda, it appears from the classical descriptions of the 
disease and its causes that the clinical manifestations have changed consi- 
derably from what they were in the ancient days. But what is evidently 
ramon peten the Ayurvedic version of the etiology of the disease and 
Nee ron ens toth intrinsic and extrinsic, appears to have many 


The disease is said to have first rT 
o op elatione, who transgressed nom 
e Dad about 27 wives who were all daughters of Daksh 
care sor preorving his body. Itis also sajd that ios jg Rohini, 
One oi his wives, and nof all and therefore Daksha his father-in-law, 


equilibrium of the three important factors "f Le, usturbance in the 
(amic) pith and Kapha PENES are static Paeti mel a 
dynamic Vatha for their functions, 


E. S ural i : 
librium of these essential factors is said ois Scere stip eo 


of objects, of acts, of senses and of time, cu correlation in respect 
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Srey eiue Hae: cupere SERT STTSTÜETEETURTE: |l 
Charaka, Suthra: XI; 37. 


ete AN Saket | 
Sarees RAT CRUCIS CUTE, I 
Ashta. Hru., I; 27. 


. “The basic causes for all disturbances of health in general and 
Rojayakshma in particular is dhoshavaishamyam.” 


? GST Ez N 


Ibid 98. 


These factors are important in determining several varieties of 
diseases. In other words, the subject and his reactions to hyper, hypo 
and perverse states of his own physical, mental and sense activities and 
also his reaction to time factor likewise, brings about a disturbance and 
disharmony in the delicate equilibirium of the dhoshic and dhathu balance, 
thus preparing the body soil as an appropriate medium for diseases. 


JAA Raia cer Serer AETA: | 
Charaka—Vimana VIII; 14. 


All the great authorities of Ayurveda have mentioned four im- 
portant causes which disturb the body soil insuch a way as to cause 
urakshatha. 


“Bxertions in which strength beyond the ordinary measure is put 
forth, suppression of the urgings of nature, waste (of semen, blood and 
other constituent elements of the body), and inharmonious or incompatible 


food and drink.” 


zz Ug rer areal TAA 


alee aami era armat amar I 
Charaka—Nidana VI; 3. 


Susrutha speaking of this says “the process of any wasting diseases 
in the system, repression of any of the physical urges, over-fatiguing acts 
and irregular and inadequate or inappropriate diet are the causes, which 
by disturbing the bodily dhoshas spreads vitiated fluids all over the body, 
giving rise to the disease ’’. 


FASTA aM AAA ATA AAT Il 
aaa ghiaia tte: | 


FRIA GAG TAIT Il 
Susrutha—Uthara XLI-8, 9. 


a 
S 


. Again he says “‘that sexual excess, grief, old age, over-fatiguing acts, 
toils of journey, inflammation and ulceration in the chest (uras) are 
jncluded by certain authorities as the exciting factors of the disease,” 


CC-0. In Public Domain. Gurukul Kangri Collection, Haridwar 


Digitized by Arya Samaj Foundation Chennai and eGangotri 


12 


STATA ASAT TAT: | 


| - . AnA 
i AMT: grad Svat airaraem qued LS I 
Susrutha—Uthara X LI; 16. 
Talking of wasting, Charaka says “that habitual use of dry foods 
i and drinks, fasts, insufficiency of foods, excessive grief, suppression of 
i) vegas and sleep, habitual use of dry udvarthana (unguents) and indulgence 
W in bath without rubbing oils on the body, congenital tendency to waste or 
' waste that follows diseases and excessive wrath that makes a man lean. 
Diseases of spleen, consumption, asthma, abdominal tumours, piles and 
other abdominal diseases, and also those diseases that affect grahani assail 
the emaciated man." ; 


i aa waar sett MATTAN | 

i AnA: aa AT AA: N 
SALMENTAN: THAR: | 
ARITA: ara: Hales Hat TA I 


gie WT AA: ata Tearategacrter T | 
Charaka—Suthra XXI; 10, 11, 12 & 14. 


. Charaka says that “the several dhathus are develo ed by their r 
} pective measures of heat. Each coursing through its own MUS nourishes 


(Koshtagni) becomes converted for the most part into mala (impurities), 


f very little of it is converted into anything substantial.” 
$ aa AN Tae miaa ataa: | 
i STA t zac aT ges mgr | 
7 sitet afters nai ar CAAT | 
ATA MATRAN Tse N 


aan Taai REMETEA | 
j mAH SHE: Raa TARE | 
Ü . Charaka Chikitsa VIII; 36, 97, 38, 39. 


TE: Stay Tey cea fase | 
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ig ENG SAN UKAZAT: |i 


(at g alae: araraare | 
Rusa th Wear ayaa: | 
Ibid. 40, 48, 49, 50, 55. 


“The srothas being obstructed, the rasa remains in its own place. 
Accumulating there it is expelled by the urging of cough in various forms. 
From this state of things eleven ailments spring constituting yakshma. 
They areas follows:—Cough, pains in the shoulders, hoarseness of voice, 
fever, headache, pains in the flanks, vomitting of blood, expectoration of 
phlegm, breathlessness (Swasa), loose motions, and disgust for food...... 
The kapha expectorated while coughing is slimy, copious, smelling raw 
meat, green in colour or white or yellow. Pain in the shoulders and 
sides, burning of the palms and soles, and fever extending over the whole 
of the body together, constitutes the cardinal symptoms of the disease...... 
In a person afflicted with Kshaya the body becomes exceedingly lean 
through inharmonious food and drink, then blood comes out of his throat 
or phlegm which has been accumulating and which separated from the 
uras has a tendency to come out." 


From the aforesaid facts pertaining to the combination of various 
causes subjective and objective which operate on human beings and bring 
about the disease are lowering of the resistance on vitality. This is: 
same as modern workers speaking of disposition as that peculiarity in the 
organism, which allows for the effective working of the exciting causes of 
the disease. Disposition or casuation may be acquired or inherited. 
According to Ribbet “acquired disposition may arise through a lowering 
of the body forces.” 


The above mentioned etiological factors both intrinsic and extrinsic 
and the lakshnas of the disease thus manifesting, give a very clear picture 
of the disease. Butone will miss the krimi factor which was made very 
much of up till very recently in Hurope, not having been discussed in the 
chapters concerning yakshma nor do they seem to have been given any lace 
of importance. Unlike the ancient European medicine Ayurveda did re- 
cognize the existence of disease causing germs, both microscopic (adrusya) 
and macroscopic (drusya). Four varieties are described, vtz., (1) those born of 
faeces (Malaja), (2) those born of kapha (Kaphaja), (3) those born of blood 
(Rakthaja) and (4) those born of impurities. To us those born of kapha 
and blood are of some importance. Charakacharya ?? describes them in 
the following terms :—(1) “Of the krimies (bacteria) born of blood, the 
origin is the same as those of several varieties of Kushta (Leprosy). As 
regards their form they are very minute, round and feetless (limbless).. 
Owing to their minuteness some of them are invisible. Their colour is 
coppery. The effect they produce are destruction of the skin, srothas, - 
tendens, flesh and cartilage (Tharunasthi)”’. 


22 aami gp rez Be: Ga AANA, MAR, EANTA: | 
GUA AVA SAAT ANAS AAE: | Un aa | TATA 


EN COPA AA SIS ERIS SEI PSI | ^ 
: a rig Charaka Vimana VII, 11. 
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gi rms that are born of phlegm have their origin in the use 
as dand e of milk, raw sugar, aE seeds, fish, flesh of animals 
living in marshy regions, food taken before digestion has occurred, food 
consisting of rotten substances, moist food, food, prepared by mixing 
diverse articles, food composed of incompatible ingredients, and food 
that is not agreeable to the constitution. Their habitat is amasya. When 
they become powerful they move upwards or downwards or move both- 
wards. There are diversities with regards their form and colour. Some 
are white and some have forms resembling flesh (or muscles) some are 
like earthworms, some are partly white and some are partly coppery ; 
some that are white are minute, long and threadlike. They ave signi- 
ficantly enough known as antharada, udarada, and hirudhayada. The 
effects they produce are hrullasa, discharges from the mouth, disgust for 
food (arochakam), indigestion, fever, swoons, yawns, sneezing, anaha, 
pain all over the body, vomitting, leanness, and roughness of the skin.” 


aT: Asega gAn UR 
SAMARAS A: IANT: MTA TASTE 
at Rataa a | TTT, sat; EA: Ara, 
HATTIE mga at: aaa: ARAA iera- 
aaa: saat: dat Perret semaine: Gade ars S ara 
UAC... | THA ESI ANARIN cad 
Ws FAAS ARASH: HAT Tea | 

Charaka Vimana VII; 12. 


The abovementioned description of the varieties of krimi i 
rcu re ance go ie bacteria discovered Hea paint 
: oe ondiaons they cause. The krimi ; 

ree Feparate entities operating immediately hay Ae 
in the pee y producing diseased conditions. They have to be looked at 
Taharent init, Th of the human body, with all the protective forces 
morbidities "Th S presence of krimies alone will fail to cause 
Grow Cu d always need circumstances favourable for their healthy 
E xor dnelve to the casuation of Specific conditions Their 
vessels a neat ver source they may get there as the blood-bearing 
hematogenous “ae » only suggests what is known in modern times as 
SEE de m E aE of dissemination, The proper 
make em ah to the disturbance o ng en ed b is ABO 
the lun 3 8 cal ae resa, raktha, mamsa, etc, This is so Vito e 
ae E dm pen king of this Prof. Osler has summarized do x iti m in 
the fouls of m RE allusion ** Some seeds fell by th x P dee 
-broadcast out dt the Svoured them up.” These are the ps Mee the d 
upon ston da od body, of them an immense majorit die. 2: " Son fell 
Bee crits: hese aro the bacilli that fad lodpar nb in orae ot 
ee Du - i ng production of a small focus but nothin in many " 
e MUS er away because they have no root, “Some fel] g came of 1 
rns sprang up and choked them,” This among thorns an 


tuberculosis, latent or active, in whi tepresents the cases of 
7 or ;in which the seed f : 2 
grows, but the conditions are not favourable, as tie ie sable 


the protecting forces of the bod i 
Y; getting the better i D 
others fell on good ground and Sprang up and bare fruit ar 
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Regarding the communicability of the disease Ayurveda thinks in 

1 the same way as Western medicine,ias will be evidenced by the following, 

i quoted from Madhava Nidhana. ‘ By speaking, contact between bodies, 

inhaling, dining together, sleeping together in the same bed, using the 

game cloth, garlands and using the lepam used by others, leprosy, fevers, 

sosha, conjuctivitis, diseases known as aupasargika rogas travel from 
man to man.’ 


j Madhava Nidana, IX ; 40, 41. 


| We may therefore add the presence of the bacilli or krimi as one of 
[ | the important symptoms of the disease and not as a primi cause, bearing of 
| course in mind that the tuberculous disease must be preceeded by infec- 
| tion but infection need not always be followed by disease. Regarding the 
: | pathology of the disease, the term, Urakshatha and Vranora are significant. 
| The ancient acharyas have very carefully understood the extensive ulcera- 
E | tion caused in the viscera of the chest viz., puppusa or lungs. 


| 1 A very important factor which strikes me as being common 

between Hindu Medicine and Modern Medicine in phthisiogenesis is the 

: importance of the gastro-intestinal tract (Amasaya and Pakvasaya) and the 

} lymphatic system (Rasavahani Srothamsi) as a whole, The argument of 
the votaries of Hindu Medicine is that long before the disease manifests 
with all its classical symptoms, appetite becomes less, digestion impaired, 
absorption and assimilation faulty, consequently the patient grows thinner’ 
in spite of feeding him with the best of chosen food. They also think that 
with the vitiation of Rasa (or lymph?) all the other Dhatus like blood, 
muscle, bones, etc., fail to get their proper quantum of nutrition, the 
lymph channels becoming involved in the process of the disease. There 
is hardly anything in this to be disputed. It is only very much later on, 
that other organs like lungs show signs of involvement and it is only a 
symptom-complex of a chain of disturbances having their origin in the 
gastro-intestinal tract and the consequent dislocation of the successive 
parinamas of food from Rasa to Ojas, due to organic and functional 
disturbances in the tract itself. 


: Tt is not only in our experience but also in that of great workers 
in America and Europe, that no one given Therapy is by itself 
enough in the treatment of.the disease. ‘The disease is a local manifesta- 
tion of a general disturbance, and a successful therapy must be one, which 
should combine not only the treatment of the part but also the 
primary errors due to which the disease usually manifests as a localized 
affection, as for instance in the lungs. From this it follows that the - 


wS ginning from the gastro-intestinal tract, should be firstly corrected, to 
da elp the k ody to derive its energy, not only to fight the disease but also to 
.  repairthe wounds, This particular aspect of the question has escaped the 
a attention of people who are in charge of institutions of Tuberculosis in 
|. our country. ile in Europs and America treatment of the lung with 
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i j . t of the tota] 
t llapse therapy has been relegated to two to five per cen 
a Mea DE country itis being adopted in almost al! cases, 
In this connection it will be relevant to quote from Fishberg the 
following. 


' 
i 23 “ Proportion of cases suitable for therapeutic Pneumoítherax :— 
| ‘From a study of indications and contra-indications, it appesrs that 
| relatively few patients have lesions that lend themselves to be benefited by 
| therapeutic pneumothorax. Most, who are competent to speak nuthorita- 
tively find that less than 5 per cent. of all active pulmonary tuberculosis 
l that come under their care in private and institutional practice can be 
i considered ideal for pneumothorax. For over twenty years I have found 
" less than 5 per cent. of cases in which I would conscientiously urge this 
| form of treatment, and of these, at least + had sufficient pleural adhesions 
1 io render the attempted collapsing of the lung more or less futile. 
i Bernard (Paris) found among 628 patients only 22 in whom he thought 
pneumothorax is indicated and among these he succeeded only in 6 cases to 


i collapse the lung completely and in T1 adhesions prevented the creation of 
i an active pneumothorax.’ 


$ ‘ The Mastons, reports (Am. Rev. Tuberculosis, 1929, 322) that 600 
y of 7000 patients or 8-5 per cent, were considered suitable, Of these 120, 
F or 40:8 per cent, the collapse attained was only partial and only in 235 or 
- 39:2 per cent. was satisfactory pneumothorax produced,’ 


advocates of pneumothorax, who would 


indications are questioned by other authoritat; inici 
3 2 Oritative cl hat 
hardly 5 per cent of all tuberculosis cases are wills fo: 08 EN 


I am inclined i ; 
ER fee B ree with those who hold that in less than 1 per cent of 


EE f disea i 
M Rd ue It is thus obvious that d EAS of 
is undoubtedly a RH fc E solved by this method of treatment. It 
thousands of men and wom nyan individual patient, and it has saved 


orax, but over 95 per 


ction must still be ca: grt of all who suffer ss 


red for along other lines 


We have shown that in the cases on which 


the results may be encouragi i 
couraging, even brillia: i 
of tuberculous toxaemia, are ameliorated, the Meg NEM m 


of sputum reduced to a m 
patient gains in weight and strength Wee ral Mon (s 


"treatment have we attained ith no other available method of 
Selected cases, (Italics aaa Se salutary results ag are evident in certain 


the treatment is applied, 


T San unfayourable 
It is often disheartening 


en who would have succumbed to the disease ' 


some complication undoes al] the salutary . 
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esulis within a few days. In upward of 50 per cent of the cases, 
pleurisy, serous or purulent occurs, which often compels the abandon- 
ment of the treatment and the patient is no better, often much worse, 
than before the induction of pneumothorax. To be sure, some patients 
: harmed by a small,at times, even by a copious effusion, but in 

18 majority, itis inimical to recovery. In about 26 per centa lesion 
in the contralateral lung flares up and nullifies the beneficial effects 
of the coilapse of its mate. In still others, extra-thoracic tuberculous 
lesion especially of the larynx and intestines made their appearance and 
the ultimate outlook becomes gloomy indeed. Ina large proportion of 
treated cases, a satisfactory collapse of the diseased lung cannot be obtained 
because of pleural adhesions and even the temporary improvement noted 
in others is nof impressive or is altogether lacking. It is the experience of 
'eated numerous patients that satisfactory collapse is 
ss than 50 per cent of selected cases. 


in ] 


As shown above, less than 5 per cent of patients with active tuber- 
culosis are suitable for treatment and in the majority of these a'favourable 
clinical effect may be expected, but actual lasting therapeutic results, 
cicatrization of the lesion, does not occur in more than 2 per cent of the 
treated cases. In other words, therapeutic pneumothorax cannot be consi- 
dered a universal therapeutic measure for the disease; it is not as effective 
in salutary results as the operations for appendicitis, cholecystitis, gastric 
ulcer etc, in which there are some drawbacks, still we can expect 
favourable ultimate results in 95 per cent of the cases operated upon. At 
best, lasting results are obtained in less than 25 per cent of cases treated 
with pneumothorax. 


Tuberculosis is a very costly disease; when treated with pneumo- 
thorax it iseven more costlier, While in some successful cases the 
treatment may be terminated in little less than one year, this is excep- 
tional. In the majority, refills have to be made for two to three years and 
in some for more than five.” 


Fishberg adds ‘ that it is obvious that therapeutic problems of the 
disease have by far not been solved by this method of treatment '?5. 


If this is the argument for a comparatively simple measure as 
pneumothorax, it needs very little imagination to contemplate the possi- 
bility or the advisability of other major Surgical interferences like phreni- 
cectomy and Thoracoplasty. ‘This is not to mean that we are blind to the 
value of these paliatives aspects of treatments but what is primarily 
required is the treatment of the disease in its entirety and not of a part alone. 


In passing, a word about the therapy with tuberculin which is 
still in vogue in our country needs a mention here, ‘The so called 
specific treatment, the various tuberculins, sera and vaccines, which have 
been hailed for their alleged curative powers when properly administered, 
are not stated to have any known bactericidal action, nor are they known 
to hinder the proliferation of the bacilli within the body or to immunise 
the tissues against the poisons engendered by these micro.organisms 
through the production of antibodies, as is the case with antitoxins, 
Attempts at active or passive immunity haye not met with notable success 


in tuberculosis ';? 9 1 


.. 25. M. Fishberg. Pul. Tuber. Vol. 2, pages 563—665. 
26. Ibid—p. 268. 
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He further says that ’ there is no evidence in medical literature tt 
any investigator has succeeded in curing or benefiting a tuberculo 
animal with tuberculin treatment and what has been observed howe 
is that very often dormant tuberculous process are activated after : 
administration, Bacilli which gave no trouble were released, ‘ mobilized, 
producing a bacterimia. '?* 


In this connection it will be useful to bear in mind that where we 
are unable to understand and interpret the mysterious warnings sounded 
by Dame Nature, the best service wecan possibly render unto her will 
be to refrain from acts of vandalism on Her Sacred preserves, unless there. 
is an imperative need warranting such an act. 


Coming to other measures, practically almost all the drugs which 
held the field at one time or other like iodine, calcium, copper, arsenic, 
creosote etc., had their own limitations and hence are almost abandoned, 
However it will be relevant to mention here of the injectable Gold com- 
pounds which held the field in Europe till recently and continues to hold the 
field now in our country. The basic principles on which injectable gold 
compounds were developed in Europe were their bactericidal action on the 
tubercle bacilli in dilution of 1 in 2,00,000 in vitro. This was tried by 
Robert Koch in 1890 in the form of Gold Cyanide. It was given an 
extensive trial in Europe, in human patients and finally abandoned as 
useless in tuberculous disease in human beings, : 


~The next preparation was that of Mollgard who built 
of gold (gold thiosul phate) naming it Sanocrysin. As in E 
Cyanide of Gold, Sanocrysin was also capable of destroying the bacilli in 
vitro. He claimed that it was less toxic and reported optimum effects, This 
preraration was Qu. sobe more suitable in cases with exudative lesions 
sey Lever or almost with mild subfebrile tem peratu : 
E WS Wa enopsly à Various disturbing odios Wok eod 
roportion of cases during the treatment, indicati it i 

a ey a ecanéh and vomitting were found CUE eee 

f one wee diarrhoea have been observed ir Ski 
emona ere not rare during tbe treatment The SUE 
eal e the ine gua in somè instances the shock and collapse 
ely after „Jechon proved very serious and ally 
After a fair trial in various parts of the world except RD E. 
3 ia, Sanocry- 


sin has been abandoned i isi ` 
tic advocates, nedin Phthisiotherapy by nearly all of its enthusias- 


tract and in the lymphatic s 
to the restoration of Jataragni in the intestinal toot be aimed at 


from A to Z, God's ocod f = 
collapse therapy PS fresh air, and 


be of i 
"we claim very much very little value, This is not to mean that 
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drg ph ains at the correction of the primary errors referred to above will be 
useful, 


oks as though the views of eminent workers as M, Fishberg 
are the best commentary to the ideas held by those of Hindu Medicine. 
He says that ‘The aeteology of tuberculosis however teaches a lesson in 
rational therapeutics. The tubercle bacilli do not grow with equal 
facility in every individual; if they did, the number of human beings 
who succumb to this disease would be equivalent to the number that give 
positive reactions to tuberculin, indicating that they have been infected 
with tubercle bacilli; over 90 per cent of the adult population in large 
urban centres! In what this favourable soil consists, we are not alto- 
gether clear. In the chapter on Phthisiogenesis we discussed it in detail, 
and it was evident that everything which undermines the general health 
of « person and reduces his vitality may prepare a favourable soil for 
the growth of tubercle bacilli within the body and thus produce phthisis. 
As a corollary we may agree that anything which will stimulate the 
vital defensive forces, which are more or less inherent in every individual 
or which will improve the nutrition of the body, may hinder the prolife- 
ration of the bacilli and with the improvement in the general physical 
condition of the patient the local lesion may cicatrize or the dissemination 
of the bacilli by metastasis may be prevented.” $ 


The failure of most of allopathic therapies are probably due to 
attempting to correct the bacteriological factors rather than the constitu- 
tional, which are conducive for the bacilli to become menacing. There 
is always a difference between an attempt to reach the pathological lesion 
through an unnatural route, as for instance, through the vein on one hand 
and through the natural coute, viz., the oral route equipped at every suc- 
cessive stage with protective and counter-acting apparatus like liver on the 
other, This is more so in the case of the administration of heavy metals. 
Needless it is to say that powerfully bactericidal (in vitro) substances like 
Sanocrysin, are unable to penetrate the tubercular giant cell system to be 
able to destroy the bacilli in vivo. 


May I bee of you to forgive me for this digression, if it be a dig- 
ression, eiro ihe fact that without a comparison it is difficult to 
assess the value of different therapies. Gold in Indian Medicine has been 
esteemed as a metal with a preponderance of ‘Thejobhuta’, ca able of 
correcting the errors which occur in the Dhathus and therefore the 


Dhoshas. 


a asta ERdHE qunisqaad | 


aaa fags args fate: eua: N 
Ash, Hru. Suthra, VII, 28. 


i i ralisi i table 
Tt is esteemed as very valuable in neutralising toxins of vege 

and bacterial origin. It is esteemed as valuable in chronic toxic infe 
matory states. It forms an important part in the composition of goo 
many medicines indicated for wasting diseases like Rajayakshma. 


One such gold preparation ' Caleii-Aurum ' (Swarna-Pravala) pre- 


i iti i jected to pharma- 
ared according to traditional Indian methods was subjec c à : 
eT mul experiments at the Faculty of Medicine, amburg 


ER llc A c eo. Aa 
- 98. M, Fishberg: Vol. II. Pul. Tuber. pp. 208, 269. 
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University, Germany, by the author and the following results were noted; 
l. That the gold in the compound is absorbed when given by 


mouth. t . 

2. Itis deposited in the reticulo-endothelial system. 

3. Itis not toxicas other gold preparation of modern medicine 
are. 

4. It possesses both Organotropic and Bacteriotropic properties, 
and ifs beneficial action is due to its oligodynamic 
properties. 


5. It is capable of increasing the resistance of the animal orga- 
nism against bacterial infections. 


6. In tuberculous subjects it ensures an increased appetite and 
improvesa general sense of subjective well-being. Definite 
controlling effect on the temperature and equally good 
increase in weight, abolition of night sweats, lessening of 
cough and easy expectoration are observed. 


th Accelerating the healing process in the tubercular lung with 
proliferative change including fibrosis was noted. (These 
fullfil the requirements specified by Maurice Fishberg 

t quoted elsewhere.)29 
. , This preparation forms ihe bedrock of our therapy for tuberculo- 
mun the Government Indian Medical School EPI At the first 
instance it was decided to admit only advanced cases wherein none of the 


surgical collapse measures could be done due t ilat f 
the lesion with lenty of 1 m Si eee gas o 
ics UE TE ney eron and wherein injectable gold treatment 


An important as ect of t ^ is i 
delis to suit the oe The 8 uenis ; 
phous nature of the di i 2 : > : 
AOI. o ub due regard paid to the various accidents 


The object of admitting fai 
À ject of g fairly advanced and be 
n RUE uuo of curing them but to cian ie ae ee of 
if E ond T Medicine along with the classical Santharpana 
& to Ayurveda is capable of arresting the rapidly pro- 


ts individualisation in its 


gressive disease, 


i Santharpana and V th 

treatment cont à ins f the 
the rest and Ed therapy elab d AS Those conform to 
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à says as follows :— 
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Ragga SSH sary li 
Ashta. Suthra XIV; 7-8. 


** One whose body is wasted, when living without anxieties, mind 
pernieated with joy, treated with santharpana and having adequate sleep, 
will soon become fatty like a varaha ". s 


afaa aada CES a | 


Jama mu ATS ES Tle di 
Ibid 34. 


There was another object behind this choice of cases, viz., the kind 
of criticism which may be levelled against us, in case we started with 
fairly early cases. Outof the 17 cases treated so far, within the last 3 
years, about 8 cases including 2 early cases responded very well to the 
treatment as will beseen from the X-Ray pictures and weight curves.?? 
Two of the 17 died, and 7 patients did not undergo the full course of 
treatment having got themselves discharged within 7 to 10 days after 
their admission. In all these cases the appetite was found to be voracious 
and the temperature curve fell inversely to the weight-curve. Their cough 
became less and in most of them occasional unproductive dry cough was 
found to linger. A perusal of the serial skiagrams will show an arrestin 
what was progressively an advancing disease, with proliferative fibrotic 
changes. These patients were all given a very rich diet which comprises 
of 6 boiled eggs, 3 to 4 pints of milk, 12 oz. of tomatoes, 6 oz. of honey, 
one pint of ragi kanjee, rice, ghee, yegetables, mutton soup in the case 
of non-vegetarians, almonds 4 oz. bread 12, butter 6 oz. and buttermilk. 

This fabulous diet will, I think, in the case of a normal man, be 
enough to cause diarrhoea and colic for several days but these fairly 
advanced pulmonary tuberculosis patients were still in need of more food. 

The patients are ordered to complete rest in bed and accommodated in 
a big shed attached to the ward in the Ayurveda compound. "This enables 
them to get plenty of fresh air. The other medicines which form an 
important adjunct in the treatment are more or less symptomatic. As a 
routine, the following are prescribed :— e S deni 

hoonimbagudoochi Kashaya two oz. three times daily wi 
a eat of honey added to each dose. The Kashaya is made as 
follows ;— 
*(a) Boonimba 6 tolas 
(b) Gudoochi 
(c) Vasa 
(d) Kantakari 
(e) Thulasi 
(f) Mustha 
(g) Sunti 


* * Samoolam.”’ 


30. Referto the Indian Medical School Magazine, January 1942. 
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Add a measure of water; boil to 1/8; of this two ozs. each time is 
to be administrated. 
i (2) Bhaskara-lavana Grs. 15 for each dose, thrice daily with 
masthu or warm water after each meals, morning, noon and evening, 
(3) Akara-karabadhi vataka 3, each pill to be kept in the mouth 
and the juice sucked, Its composition is as follows :— 
Akara-kara choornam 5 grs. 
Sunti choornam 
Pippalee choornam 
Yashti choornam 
T Yashti Niryasam 
D Rasna 
Ahipenam 
Apahvakarpoora 


BHR C HH 


The following is the method of reparing large numbers of the 
i E Kora karabadhi pills. Multiply the quantity of gm the number of 
f pulls required and the total quantity of the powder should be rubbed at the 
i zate of P honra per day for three days with fresh vasa swarsam (samoolam) 
i n rubbed similarly for three days more with Kantakari Swarasam 
1 samoolam), again with Thulasi Swarasam likewise, finally with enough 
ü 


t honey until the whole mass b i 
i The vatakas are to be driedin diffuse pu a eo 


bottles, sunlight and preserved in airtight 


. (4) Chyavan ; : : 
given in the mis ru :—1 tola each time, twice daily, is 


E (5) In cas i 
| is te a cases of haemoptysis or Rakthashteeyvanam, the following 


Pravala 


5 
Laksha SES 


10 grs. 


aha, AT 


be given in 24 hours with honey. More 
th Sometimes when 
s pravala medication is supple- 
along with 1 cc of celin. (Gl Eonar (Sandoz 10 per 


: is is given almost 
aemoptysis. te uses of calciu 


On ri i 
are occasions and in few cases 


(6) Sometimes when th i 
paroxysmal coughs, syrup codiene EDS 


P " is ver m . 4 
Boonimba-eudoochi iEn y much disturbed by 


chm is added to each dose of the 


(7) The use of morc; 
the cases which had sede was resorted to once or twice in some of 


These i 
Conglusion : Occasions Were, however, few. 
_ From a study of th 


the Indi i “case reports of th 
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clearly shat the main treatment forthe disease pulomnary tuberculo- 
sis shovid be aimed at to restore the Dhosha equilibrium and to increase 
the Jataragni and Dhatwagni. When this is done the body will be able 
to utilise the nourishment supplied to it. 'Phis alone is capable of con- 
tendi ownst the rapidly progressive disease. In other words, errors 
org nd functional endangering the successive parinamas of food from 
Rasadaihu to Ojas should be corrected. This is achieved best by the 


administration of the special Swarna Pravala preparation. 


The cases treated as already mentioned were of very advanced types 
wherein a, total cure was not to be anticipated except in the case of one. In 
all the pulmonary types modern collapse therapy was contraindicated on 
account of the extensive bilateral nature of the disease and adhesions. 


It has been clearly brought out that the collapse therapy is useful in 
only 2 to 5 per cent of cases of pulmonary tuberculosis and that the rest 
will have to be treated by other methods. Our claim based on the number 
of cases we have so far treated is that the Indian Auro-fherapy per os. is 
probably the one, which as compared to others, does much good. In less 
advanced cases, the therapy is naturally expected to be much more bene- 
ficial. The author however feels that collapse therapy by itself will not 
be sufficient even in those cases where it is indicated, as long as the pul- 
monary manifestations of the disease happen to be a local manifestation 
of a general disturbance. Unless the nature of the general disturbance is 
understood and corrected, the local trouble with collapse therapy will 
ultimately prove itself to be only of transient value. The author perso- 
nally feels that local treatment to the lungs with collapse therapy in cases 
having all the indication for it, can be treated with great advantage by 
combining the Indian gold therapy per os. 


.One very relevant question may be-asked as to why the tubercle 
bacilli have not totally disappeared from the sputum of some of the 
patients, This is answered best by the fact that so far no therapeutic 
measure has been successful in destroying the parasite in toto within 
the body. This applies to both medicinal and collapse therapies. What 
has however happened in almost all the cases wherein clinical healing 
or arrest or quiescence has taken place is that the activity of the bacteria 
haye been checked by the increased resistance of the patient. The disap- 
earance of the bacilli from the sputum is at best an evidence of their 
eing held secure by the healing process. But this never assures against 
a future re-infection or super-infection or opening up of the healed lesions, 


Peste and digestion, anorexia, emaciation and loss of weight have 
au 
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not only brought about but also maintained, the appearance of a few bacilli 


here and there in the subject’s sputum ceases to be 


even possible that these bacilli may totally disappear ultimately 


condition is maintained for long periods Their 
causing further damages to the part involved will 
altered environment of the body soil and restored 
culture test in such of those sputums which exhibit 


of importance, It is 
* this 
growth and e 
be controlled 
fluid conditi 


no bacilli by 


methods as Zeil Neelsen or anti-formin, is fallacious as the iden] m 


authority. ?3'So long as there j i itt 
& as there is persistently but 

all, no fever, no tachycardia, qd ARI ela 

sical exploration discloses, ' 


ym several months is an indi 
tubercle bacilli are found in the sputum’ d 


These views a i Ss 
cal with what has ben mind nnfamiliar to us bu 


31. Science, 1921, Ng. 
32, M. Fishherg, Pu] q.v. D 9 AC 


Pul, Tubercle, 


33. Ibid Vol. IT, p, 247 Vol. I, p, 115, 


i ae 
Liberty Press, Madras, 
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t are almost identi- 
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ABDOMINAL PAINS IN RELATION TO FOOD 


INTRODUCTION :— 

Sometime back, an announcement was made by the medical 
research unit of Government of India, to the effect that a great many 
people in Southern India suffer from peptic ulcers. It was also suggested, 
that the main cause for such incidence in Southern India was probably 
the lack of consumption of cereals. An attempt was made to verify 
that statement in the Indian Medical School Hospital, Madras, on a small 
scale, About 10 per cent of the cases admitted was for peptic ulcers. 


For our purpose of study it is necessary to understand the Ayur- 
vedic conception of certain of the abdominal pains. This paper would 
confine itself to such of the abdominal pains which are related to food and 
so, the pains that arise due to organic or functional disorders of the 
alimentary canal—maha srotas. In other words it is intended to discuss 
the etiology, symptomatology, diagnoses and treatment of Sulam and 


Gulma, 


HISTORY :— 

Before entering into the subject proper, & brief history of the 
disease would be mati] In Charaka Samhita, which is the earliest of the 
medical books available (6th Cen. B. C.) no mention is made of Sulam as 


a disease. It recognises Gulma but not Sulam as a separate entity. Sulam 


i ider i eliminary symptoms of Gulma. In 
is considered as one of main preliminary Symp ne OF wan ar 


Sushruta Samhita (8rd Cen. B. C.) Gulma is separate y. i 
Sulam separately but, the classification of Sulam is different ium the 
later books. In Ashtanga Sangraba and Hridaya (2nd Cen id ) me 
separate mention is made of Sulam. Soit may be prone 2 n e 
Atreya school of thinkers thought, that Sulam need not be Ta ed as Ee 
entity but only as & prodomal symptom to Gulma (Het WIA: D) 
or as a main symptom of Gulma, where as the Dhanvantereyas thoug 
that Sulam should be classified as a separate disease. = 
ime of Madhavakara onwards (8th Cen. A.D.) to tha 
of Bhava Oe eGR GEA) every author has classified the disease se ara- 
tely and also enlarged the classification and treatment of Sulam. Per api 
as the days advanced, people got into unhealthy habits and CORR y 
suffered more from the abdominal pains to necessitate a separate classi- 


fication. 


DEFINITION OF SULAM:— 
drpenzereer AMAA: | 
u 


ASAT SEAT THe i 
Sus, Utta. Ch. 42, Sl. 81 i 


is shooting pain as though pierced 


The word meaning Sf ABE due to the vitiation of vayu. = uS 


it is al way! 


ETSI IE ne same 
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always indicates pain in the abdomen due to disease of the digestive tract. 
Two general classifications are made by Madhavakara, namely, Sulam, 
pain in the abdomen and Parinama Sulam, pain in the abdomen during 
digestion (anna Parinama). In this classification all other pains arising 
out of granthi, apachi, valmika etc., various benign and malignant 
tumours in the alimentary tract ave excluded. 


VARIETIES :— 

We shall now take Sulam in general. Thisis of eight varieties, 
three caused by the vitiation of individual doshas, three by the vitiation of 
two doshas (dvanda) one by the vitiation of all the doshas and one by 

ER dor In all the varieties of Sulam Vayu is the predominating 
An osna, 


i MAAAT AST WoT Wu TY: | 
Í Mad, Nid. 25-1. 


U CAUSES :— 

General causes mentioned under the causation of-this disease are: 
excessive physical exercise, riding, sex indulgence, loss of sleep, drinking 
very cold water, eating foodstuffs that are dry, trauma, suppressing the 
bodily urges as stools, urine, flatus etc., sorrow, fastine and speaking or 
laughing excessively. When Vayu gets vitiated by ‘these ways, the other 


doshas get itiated by causes wh reas en mbining 
et villa it ich nerease t 
h I and both co b 5 


SIGNS AND SYMPTOMS .— 


| à Along with the general symptoms of ^ 
yA is predominent pain comes at the Bd of E. 
2 ramy season, Drinks and foods which a 
vate the condition and the pain is relieve 


oils and taking in warm oily foods. In th i 
l í foods. e case of pitta 

cl eon due to the vitiation of Pitta, Domen along the 

pose Me a ts, during the first- part of digestion (Vidaha SIE ad 

Ni ol amea Tas aaa ms en by, aking ot 

f nd | Iya, on i ther K 
EN der RER a T eo pa A TL 
e Phe pain would beraiei by sunu ti winter en 
m ions and With the same attributes, T 

p debe s ana symptoms of the b ae Wo 
oer are correlated as gastritis or 


[ vata’ in this disease, when vata 
digestion, in the evenings and in 
re cold or of sitha virya aggra- 
d by fomentation, application of 


ed to know the fu 


10 ndamentals of the doshas * 
asonal disturbances eto., Bodie details are 


Lo Sm Nu 


Mr Se CU form Lube 


"ri [CUM Foundation Chennai and “Ge 


From the modern point of view these classifications of Madhava- 
kara axe more intelligible than that of Sushruta’s classifications. In 
these classifications we have the nature, the duration, the seat of pain and 
its relationship with food and the means to relieve it. Sushruta classifies 
only four varieties in the following way, Sulam due to vata, pitta, 
sleshma and sannipata. He also mentions Parsvasula due to vata 
kapha, Kukshi sula due to vata and ama, Hritsulam due to vitiation of 
vata and rasa, vasthi sulam due to vayu, Mutrasulam due to vayu, 
vitsulam again due to vayu. Somehow, in the diagnosis of pains in the 
abdomen, these classifications are not followed, at any rate, in this 
hospital. The classifications followed here are only in accordance with 
the classifications of Madhavakara. The correlations of these classifica- 
tions with that of western medicine are given atthe end of this paper. 
The classifications are in a study of 100 cases. 


Now we shall take up the disease Gulma, which is mentioned in 
all the books and -also treated as one of the important diseases. Gulma 
means a tumor. This also is caused by vitiated vayu. So both in Sulam 
and Gulma vayu playsan important role in the etiology. Justas no , 
fever is possible without the vitiation of pitta, Sula or Gulma is nof 
possible without the vitiation of vayu. The other two doshas play a 
secondary role. Inthe causation of the disease it is important io note, 
that the disease comes only to such people who are already emaciated by 
any disease or who had done such acts and taken such diets which had 
made him thin. This zetiological factor is important to note; in Sulam 
the patient need not be emaciated, and in the course of the disease he may 
become emaciated, whereas, in Gulma, emaciation is a pre-requisite to the 
onset of the disease. When this emaciated person takes aguin foods and 
drinks, that excite vata or perform actions that vitiate it vayu gets 
vitiated. 


sur gaat Masry CHO SALA TA ALAA AA ameter 
AMAA HAA... TATA: RTTA Il 
Cha. Nid. III 6. 


This vitiated vayü enters into the mahasrothas (alimentary canal) 
and bsonad sd Al rounded (Pindithakara) because of the Aynes 
already existing there. This causes varlous kinds of pains and pM 
This rounded mass becomes bigger at times and smaller at other. ines ig 
the case of Vatagulma. In Pittagulma along with the pain ee wi i $ 

urning sensation and tumor will be hot to touch and very en VN 
Kapha gulma along with the general signs of kapha Susi o id not eae 
Occupies Amasaya and causes pain. In Sannipata gulm a 2 ho PE d 
Symptoms ofthe vitiated doshas would be present. e B nM 
akta gulma and comes only to women 18 out of ihe scope o pape 
pP. f gulma, the presence 
It may be clear from the above descriptions of gu ma, t J 
of tumor js m essential factor along with the pain. ange one E 
connected with the vitiation of various doshas. nos M x 
as it has been mentioned above that it comes i o A em. 
Y various illness previously. In the case of A u Hu (he TS 
diemarly be lean and We a “Thou h the pain may be 
ifferences, They agree in certain respects. tai d They are Hrith 
referred all over the abdomen, it has got certain seats. a 
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igastric region) nabhi (umbilical region) Vasthi (Hypo gastric region) 

que UN lumbar and hypochordiac regions on both sides, ] 

The nature of the pain and the relationship to food and the time of the i ; 

day is the same both in gulma and sulam, ‘ a 
| 


| rene ego TALAY TAT | 
| Ra qur uen wa wp a Caffe I 
: Sus. Utta. 42-76, 


| The seat and time of the pain in determined by the predominance 
I of the particular dosha, That is during the day kapha predominates in the 
| morning, ‘pitta in the midday and vayu in the evening. The same order 
i is also for the night. Immediately after taking food kapha predominates, 
| during digestion pitia and at the end of digestion vata. When this prin- 
1 ciple is known it becomes easy to diagnose a case according to the dosha 
| vitiation. So it may be concluded that in every case where there is a 

gulma, the pain isa concurrent symptom, and in the case of sulam no 

tumor is felt. Thereforein my opinion in the early part of the disease 


4 we can diagnose a case of sulam but when definite organic changes had 
! taken place it becomes gulma. 


In a study of 100 cases of abdomin 
Wards, the following allopathic classifi 


pyloric stenosis has h 
ficulties and such othe 


TREATMENT :— 


ghritham is preferred and whe 
hese svehanams are suitably me 
patient, the avocation, season and eli 
snehapana, externally various oils are Ke 
done in the case of pitta-sulam and gulma 


À 


—————— 
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Another most important treatment in sulam and gulma is vasthi— 
both asthapana and anuavasana. These are given to bring down the 
vitiation of vayu in ifs own place and the consequent derangement in 


-other parts of the intestines. These also evacuate the bowels in the easiest 


way and tone up the walls of the maha-srothas. 


Here, mention of certain calcium compounds as Sankam, Varatam 
and Sukti should be mentioned. It is interesting to note that in many of 
the preparations which are mentioned under the treatment of Sulam, iron 
ig included in various forms as Dhathriloham, Sathavarimandooram, 
Taramandooram etc. Im modern medicine also I understand absence of 
sufficient calcium salts in the blood and defective circulation are some of 
the causes for the peptic ulcers which is sought to be corrected by calicum 
and iron compounds. 


I briefly mention here the medicines that were used in the wards 
according to their frequency, in the 100 cases mentioned above. The . 
results of the cases treated are given in the tabular statement. Whether 
some of the cases that are putas ‘ relieved’? or cured have not recurred is 
difficult to find out, as in India, the Hospital class of people are generally 
ignorant and illiterate. The follow up could not be done. Ifa patient is 
cured completely, he does not inform the doctor, if he is noi. cured he gets 
disgusted with the hospital and goes to another. In the city of Madras 
with number of hospitals, it is not difficult for him to find another. 


SNEHANAMS :— 

: (1) Indukanta "ghritham! takes the first place. This is given twice 
or thrice a day with hot water. (2) Satphala Ghritham takes the second 
place. (3) Sukumara ghritham, third place. The last mentioned is 
certainly -better than the first two. But in prescribing 10 & hospital, the 
physician is also guided by the cost of the medicine, and so gets the 


third rank, 


haskara Liavana takes s first pco the 
second i hta churna, the third place is. given to jaswanara churna. 
Arnona BRE. Sankavati gets the first rank, Warata bhasme, the 
second, Sanka bhasma third, Sukti bhasma fourth and Narikela Tavana, 
fifth. In some of the cases, Vasthis are given along with one or other o 


the above mentioned medicines. - 
in medicine called 


| tunity t tta 

Recently, I had an opportunity io use & Cer d e 

ce i in ‘yogaratnakaram under parinanimsu am. 

i CE PNEU CARN have also the authority of another 


Tt has given very Boon vit ex ly in his practice and found very goo 


i ital pharmacopoea there was no opportu- 
ae Gita this so that the members of the 


Among the powders, B 


DIET :— 
isi i i iss igestive system; diet plays an 
As this is primarily & disease of the digestive J vane 
i i ich i m, oily and easily diges 
important role. Diet which is nutritious, war Pic EC 
! oo 


Available only in Malayalam Script, & 


ita Prakerana- ; a 
prita m A Tamil translation also is available. 


. Sahasra yoge £ : 
3 Nagaram Soript. 


portion of it i8 printed in 
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should be given. In the hospital though many of the diets that are pres. 
cribed in the books could not be given due to administrative difficulties a 
few diets as mentioned in the books are given. People who are accustomed 
to non-vegeterian diet, Dasa mula mamsa rasa (mutton soup boiled with 
Dasamula) is given. For-vegeterians where milk is agreeable milk boiled 
with Dasamula or Lasuna gives very good results. In other cases 
| kshirapayas (milk conjee)-with rice or wheat gives good results, When 
the pain, vomiting and such other aggressive symptoms have abated solid 
food is given. EZ j : i 


. I acknowledge with thanks the help rendered by sonie apprentice 
physicians in collecting the yarious statistical datas. ESA i 


Liberty Prose, Madras, 


` aoe 2 
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MODERN VIEWS ON f 
"ABDOMINAL PAIN IN RELATION TO FOOD " i | 


1 
ES 7 ND 

Í 

i 


RAE «the very outset I should very much like to 
express ‘my thankfulness to the office-bearers of the 
Academy: of Indian Medicine for having given me this 
i opportunity for placing before the members of the Academy, 
| western or allopathic views on “ abdominal pain in relation 


to food." In the last meeting we already had the 


a 


= 


an aeroplane journey, as it were, I 
Probably furnish us with but a bird’s-eye view of the 
Same, . i à 

is or should be one of the 
should endeavour 


tems of medicine, 


__ Medical Synthesis, I believe, 
Prime aims of our Academy. AS such we 
Consider views according to different sys 
evailing in this vast land of ours, Upon ae a 
bject that is discussed within its portals. R will 
Ù hope some eminent Hakim, from among the dettows, « 

Ovide us with the Unani aspect. 


Gastric disease is probably as © 
Aere seems to be much truth um 


sh 


ld as humanity itself. 
the old adage—* the 
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platter often kills more than the sword." That the |) 
digestive disorders are very wide-spread in India, nay all 
the world over, mainly due to gross ignorance and 
wilful indiscretions is well known to every practitioner 
of medicine. But it is not sufficiently recognised that 
intelligent treatment of these ailments must be broad-based 
on physiological knowledge. Without such knowledge the 
so-called treatment can only be empirical and it will prove | 
at best but ‘a shot in the dark.’ But even though, | 
as the result of experimental investigation, knowledge of | 
gastric function and mechanism has considerably advanced | 
within the last three or four decades and even though a | 
good amount of light has been Shed on several difficult, |. 
and obscure problems of digestion, the knowledge: of the | 
digestive system and the knowledge of the human body 
in general is still somewhat rudimentary. It seems to be 
well-nigh impossible to grasp its constitution at present 


in its entirity. This Statement might sound strange but | 
the fact remains. 


On of heart and lungs | 


to a stand-sti i | 
d-still. He can Practise “Suspended animation’ | 


whenever he Wants and likes 


ae k He knows the secret of | Prov 

A P pm of nutrition or metabolism, He knows ndi 
n 3 = 5 ie i 

WI Sway over the involuntary muscles [ Whe 


q ern physiological division | 


CC-0. In Public Domain. Gurukul Kangri Collection, Haridwar 


Digitized by Arya Samaj Foundation Chennai and eGangotri 


3 


t the /d muscles into voluntary and involuntary, has no meaning E 
d i. jy all. Such a knowledge may be called the higher 
e and { 


Seas ote MET nne scanner 
a". T ee : 
4 "hu 


[physiology or super science of the human body. Where 


E Jae those Siddhas and Durvishes who practise such a super 
E sience, the science of all sciences? I believe they still ^ 
-base } 


\‘live and move and have their being” in this scared 


$^ [reach of ‘Tom, Dick and Harry, the vulgar herd or for 
Lough, Tihe: matter of that, the common run of Practitioners of 
|Indian Systems of medicine. 


| Lord.Curzon of Kedleston has recorded an instance 
.[in his travels in Africa of having personally witnessed 
|Durvishes inflicting deep wounds on their own bodies 
With sharp weapons, which never bled but which healed - 
to be | instantaneously and on the spot! And pain was unknown 
tesent 110 them. - A few years sago, one by name ' Sarvabatchini 
[who was roaming all over the country, could eat any 
| hing and everything with impunity (really omnivorus). 
| ny rank or deadly poison he could take in the presence 
[of thousands of people. When ‘he, once, visited Tanjore 
|l poured few ounces of fuming nitric acid in the hollow 
ct his hand: he licked it up with,zest with the UP ofthis 
; | tOngue. I offered him a’ big piece of black aconite which he 


} inds all 
mun . So he cast away to the wind : 
pag ne swallowed Modern medical science. ^ 
1 has not discovered as yet these secrets. The knowledge 


of the human body is still meagre and superficial. 


* 


The oriental se¢ret Science of * Suspended ue 
higher opportunities to exceptionally 8 


j i hibernate time after time. 
o e E s s to their advantage why 


; = b 
"lt man? The elixir of life—Kayakalpam seems to be 


CC-0. In Public Domain. Gurukul Kangri Collection, Haridwar 


Digitized by Arya Samaj Foundation Chennai and eGangotri 


4 


not unknown to them, Not a mere myth of the dead 


Past! inic 
I beg to be excused for this digression, 


A working knowledge of the general anatomy andfompl 
Physiology of human alimentary tract is imperative for smple 
the intelligent study of the digestive diseases. As far asfompli 
the anatomy of the stomach is concerned, the matter is com listolc 
paratively easy and simple. But when we come to considt]imar 
gastric Physiology, the matter becomes very difficult. «Weld t 
know" says Maclean « that certain Phenomena take place isser 
during the digestion of food but how the various function a sma 
are initiated and controlled is, in the comparatively meagre 


(At the 
light of our present knowledge, frequently but a matter l: thi 
of speculation and conjecture ” 


The Structure of the Stomach ;— 


€ wrong to regard it as a particular] small 
all of the Stomach is mad Cardia 
Circular and oblique, The) atrur 


mach is formed of a strong the s 


These are known & the e 
> X heir situation. The pylori 
region of the stom ins pyloric glands. The fundi] the I 
US and occupy the vict Piy Si 
regions. One important po; ng the cardiac and pylon) 
regard to these gastric 
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d Past! nical Sub-divisions :— 


Human Stomach is of a simple type and it is not so 
ny andjomplicated as that of many animals. Even the so-called 
ive forlimple stomach is from a physiological stand-point very 
far almmplicated, for its different portions are not only different 
is com: istologically but also perform specific functions. The 
consideiftuman stomach is divided into two chief parts, the fundus 
“Wlad the pyloric antrum. The upper border is called the 
wer curvature. The Pyloric antrum forms comparatively 
small part of the stomach before it joins the duodenum. 
|Atthe point of meeting of the stomach with the duodenum 
|: thick circular muscle forms a sphincter which can 
ut off completely the duodenal lumen from that of the 
omach. The pyloric sphincter plays an important role 
{in the physiology of digestion. 3 
d bys| The rest of the body of the stomach is known as 
i! fundus. The fundus is at times sub-divided into a 
[Sal part lying round the opening of the prd 
|Grdiac part—and the part between this and the TUUM 
{@ttum—the prepyloric region. Wright calls the pat ae 
[ie stomach to the left of the incisura ee qo 
tdiac portion, and to the right, the pu ad fino of 
| : : : art below—the 
yn ae cardiac orifice—the fat x t re MT 
bule and the pyloric ae 
"hysiologica]ly, the first part of the duodenum (duodena 
yon , Or cap) is associated with the pylorus. 


‘It is unfortunate’ says Maclean that pat 

t of Musion has arisen because of- the differen linical stand- 

™ BP the Subdivisions of the stomach. From CUTE indie 
Point the general division into pyloric antrum an 


| 


mi 
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i J ions ie stomach | 
is very convenient for these two portions of maie w Po 
differ markedly in anatomical structure and physiological 
activity." 


not 
Hurst and Stewart say that the term pyloric antrum | am 
should be discarded, as it has been employed with so} hor 
many meanings that its retention can only lead to confusion. ES 
They divide the stomach into a larger cardiac part and a] Wh 
smaller pyloric part. The cardiac part consists of the Mo 
fundus and body, the fundus being the segment of the | 

Stomach which lies above a horizontal plane passing through| , 
the cardiac orifice. The body of the stomach is situated] int 
entirely to the left of the middle line. The division of | amy 
the stomach into two parts is physiological rather than] Witl 
anatomical The pyloric part of the stomach consists of} tha 
the pyloric vestibule and pyloric canal. The pyloric canal | and 
is about half or three-quarters of an inch in length} intc 
Which is normally closed by the tonic action of the pyloric} inc 
sphincter. The cardiac sphincter which is formed with the} Pre] 
circular muscle layer of the oesophagus, at its entrance} life 
into the cardiac end of the Stomach, shuts off the stomach | dige 
cavity from the oesophagus during digestion. Stor 
| Rel 
ORSOPHAGUS im 
| s, S 

PYLORIC SPHINCTER LESSER cuRVATURE A i 
go mu] tiss 
Se nery 
the 
- Sphi 
ly | 


tomach Position of the Stomach :— 


logical 


intrum 
ith so | 
fusion. 
and à | 
f the 
f the 
rough 
tuated | 
on. of | 
than f 
sts of 
canal | 
length | 
»yloric 
h the} 
trance | 


| Posterior surface is supplied with the rig 
anterior surface with the lett 


| erve plexus. The motor 


| *Phincter. The sympathetic is an 
| © its action and acts as t 


p^-——ÀES SS mte 


= 3d MU ue "NS 
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The stomach is not a fixed organ. Its position varies 
not only with the position of the body but also with the 
amount of food or gas present. When the body is in the 
horizontal position, the stomach. is found in an oblique 
transverse position from left to right in the abdomen 
When it is empty its walls are fairly in opposition. 


Movements of the Stomach :— 


The preparation of food for further treatment in the j is 
intestine by the pancreatic and intestinal juices is its , 
most important role. The motor activity and digestion 
with the aid of the stomach enzymes are the two factors 
that participate in the preparation of food. In the mouth 
and in the stomach there is actual breaking down of food 
into a pulpy mass. The removal of the stomach is not | 
incompatible with life provided the food is properly n 
Prepared beforehand and given in small quantities. But 
life would be impossible in the absence of intestinal |^ 
digestion. By this it should not be meant that the | 
Stomach is the fifth wheel of the coach. . : j 


Relation of Stomach movements to Nerves :— jk 


: f ; ded 
The intrinsic nerve supply to the stomach is provide 


from a — the vagi and the sympathetic. The 
double source g sht vagus and the 


vagus. The muscular 
i ne contain an intrinsic 
ee wae E of the stomach is 
y controlls the pyloric 
tagonistic to the vagus 
he inhibitory nerve of the 
the central nervous 
* 


e vagus which also probabl 


Stomach. External causes affecting 
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system may influence both the motor and secretory 
activity through these nerves. Since various nervous and 
toxic states are often associated with gastric disturbances, 
a general well-being of the patient is very important. [jag 
Canon's experiments on digestion in a cat revealed the | 
interesting fact, that its stomach movements immediately 
ceased as soon as the animal got excited or enraged, Like 
the heart, the stomach is to a less or more extent automatic 
since its activity is not entirely dependent on intrinsic | 
nerves. Even when its external nerve supply is completely | 
cut off, it can function, both as regards movements 
and secretion. Extrinsic nerve impulses are necessary 
normally for the regulation and control of its functions | 
to the best advantage. ‘In this respect? says Maclean 

the stomach May be compared to a race horse which | 
though quite capable of independent action is not likely 
to run a race except under the regulating and guiding | 


The physiology of digestion 'and its bearing on 
digestive diseases :— 


protein—should m Partly built substance—premature 
Maclean “organi * Provided. ‘Ty this respect’ says | 
houses when prs Lor qble.a bricklayer who can build | 
d^ si Provided but who is himself unable ) 


fo make bricks» ; 3 
. mino-acids 5 - 
that go to form the protein ae the simplest bricks 
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etory | All starches are broken down and reduced into 
and jugar. These enter the body as glucose. Fats are broken 
|dwn into fatty acids and glycerine. There are several 
tant. |iages in the splitting up of protein into amino acids 
| the Jand the process of disintegration is complicated. The stages 


ately Jof conversion are as follows. 

Likg | Protein—> Proteoses— > peptones—> Polypeptides 
naig |—>aminoacids. 

Pr | Starch—> Starch—> erythrodextrin—> Achrodextrin 


|-> maltose—> glucose. The splitting of fat is simple, 


ients : 
i The fatty acids are separated from the glycerine. 


ssary | 
‘ions |What happens when a morsel of food is taken in the 
clean | mouth ?— 

hich | A reflex action is set up and a copious secretion of 


7 


kely 
ding [breaks down the starch into sugar, acti aue 
| any starchy food, such as rice or potato "| CR 

jMasticated and examined at once for sugar, K o uM 
E | Fehling’ test, a definite sugar reaction can e obs 


| Alkaline medium is the best for the action of ptyalin. 


liva takes place. Ptyalin is the enzyme of saliva which 
j ng very rapidly. 


the | Weak alkaline one is not so good. Acid ee ON 
nes, | ĉtrimental. Even such a low uS oy aes E 
ood. | acid would kill it instantaneously. DEN T $ Te 
ute f ĉe taken, good amount of sugat is produce 


| 3limentary canal. ah 

b . Pepsin is the only important enzyme a pco 

ts function is to disintegrate proteins. Ren necessary 

| , © presence of hydrochloric acid in the stomac 

is not such a powerful hydrolyset © 
‘Poduced by half moon-shaped cells fou 

| "re are various views about the exact mo 


| the acid, 


f protein. Hel is 
nd in the fundus. 
de of formation 
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Gastric digestion is not considered as an essential ! dc 
process. It simply prepares the proteins for the stronger 
action of pancreatic and intestinal enzymes. Rennin, 
another enzyme of the stomach coagulates milk. The 
percentage of hydrochloric acid is from 0*4 to o:5 in pure 
gastric juice unmixed with food. During the height of 
digestion, the actual percentage is about -15 to o'2 or a 
little more. Gastric juice is secreted during the initial | 
Stages of digestion. According to Haneborg psychic stimuli | 
are most responsible for more than one fifth of the total | 
Bastric secretion. Further gastric secretion is induced by 
the presence of food in the stomach. Certain 
food excite the Secretion more than others. Meat extracts. } 
and meat juices, for instance, are exceedingly active | 
agents. Milk, bread and white of egg are not so effective; 
slight secretion is caused by water. Meat juices and extracts 
Would only render the Patients with hypersecretion worse. 
The intestinal juices :— 


kinds of 


: By far the most important di 
1n the intestine, When food leav 
the duodenum, the intestin 
Process is over by the ti 


gestive processes occu! | 
es the stomach and enters 
al digestion begins. The whole: 


: z me the products reach the large | be 
Mu. KR Pancreatic juice, the bile and the succys } the 
oí a Mal Juice) —help digestion in the intestine? | by 
qun P e pancreatic js the most powerful All classe 1 hor 
od E are i with by the pancreatic enzyme | mai 
nely Iypsin— (protein splitting) (2) Amylase (starch 
splitting) and (3) Lipasé (fat EN EE 
Trypsin ;— 
7 t f 3 t bs 
e ira Prae digestion stops with the production % [ fun 
TA n pm acts on the Peptone and splits it | Dre 
S ultimate compounds. the amino acids Trypslt | Clas 


t 
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sential’ ; does not require the aid of pepsin for the hydrolysing. 


tronger | Cases in which active pepsin is absent in the stomach, 
tennis, | do not suffer from any symptons, as all the necessary 
The | changes are carried out by trypsin which acts best in 
1 pure | alkaline solution of fair strength. It is, however, capable 
sht of | 0f hydrolysing protein in neutral or even mild acid 
; or a | Solutions. 
Ru Amylase is a converter of starch just like ptyalin, It 
stimuli | 


| is a stong enzyme. If starch escapes digestion by saliva, 
this completes the hydrolysis. Most of the starchy food, 
| if not all, is completely converted into sugar in the upper 
| portion of the intestine. Maltose is the sugar that is 
| actually formed while maltase of the intestine changes it 


total | 
ed by 
ids of | 
«tracts: | 


activè | into glucose. 

ctive; | 3 ; i ; 
tracts | Lipase is also an important enzyme. It splits fat 
tracts | 


into glycerine and fatty acids. Fat gets emulsihed. “Fat 
| B absorbed as free fatty acids and glycerol and is resynthesized 
ater absorption” (Maclean). It is strange that when bile is 
| obstructed from reaching the intestinal canal by impacted- 


yOrse. 


minutes after the 


Pancreatic secretion commences a few 
when food enters 


beginning of a meal. It increases rapidly 
| the duodenum and continues for 2 or 3 hours. n controlled 
| y the vagus and by a chemical mechanism— Secretin n 
hormone formed in the duodenum. It neutralizes approxi 


The chief Gastric diseases. 


a Gastric diseases are divided into two M B 
f "URetiona] and organic—depending on the a Ee es 
| "esence of some definite lesion in the Ro ae 
5 SSSlfication of the functional disorders 18, indeed, di 2 
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In most of the text books, a statisfactory grouping is not 
found. So far, Sir Robert Hutchinson's classifications 
seems to be the best. He has grouped them under three 
main heads :-(1) Physiological (2) Chemical (3) Eteological. 


I. Physiological classification :— 
In this, cases are arranged according to the particular 
function affected. 
(a) Afiections of Secretion, 
i. excessive—Hyperchlorhydria; hypersecretion, 
li. defective—Hypochlorhydria, subnormal  sec- 
retion or Achylia gastrica. 
(b) Affections of Motility. 
i, Excess—Pyloric or gastric spasm. 
ii. Defect—Atony or impaired Motility. 
(c) Affections of Sensation, 


Excess—Hyperaesthesia. or gastralgia. 


Y the x-ray—These are the two 

making a diagnosis, 

2. Clinical classification :— 

C : 

wW E x functional dyspepsia may be classified into 
ough groups according to their symptoms. 


(a) Hypersthenic or hypersecretion dyspepsia. | 
Probably due to a combination of hypersecte- | 
tion and hypermotility | 

(b) Asthenic or Atonic, 
Motility (atony) w 
order of secretion, 


This is due to impaired 
ith or without some dis 
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13 
not (c) Acid Dyspepsia. This is an ill-defined group in . 
cone which the chief symptom is a sensation of 


hree 


acidity or the presence of sour belchings. 
ical. 


Some cases are really examples of hypersecre- 
tion with or without the presence of gastritis. 
In others the cause is the production of 


ular organic acids by fermentation. 


| Definite diagnosis can only be made by the aid of 
stomach tube and analysis of a test meal. 


‘paces Songhai "n— — -— 


n, k Hk i 
| 3. Eteological classification :— 
seci 5 na 2 c 
i Instead of attempting to distinguish different forms 
| of functional dyspepsia one can regard the latter as an. 
aggregation of symptmos of gastric disorder excited by * 
different causes and classify cases according to the particular 
exciting cause at work. This is simple and useful for 
purposes of treatment. 
(a) Dietetic causes—e.g. unsuitable food, hasty meals, 
nore the abuse of alcohol, tabacco, tea etc. A 
Jers - | (b) Physical causes—e.g. imperfect chewing, rd 
aid teeth, oral sepsis, overfatigue, deficien 
two exercise etc. è ) 
(c) Mental causes—e.g. Over work, a ee 
.(d) Emotional causes—é.g- shock, CR Re 
bination 0 
etc., Probably a com j 
nto third methods which take into call ir 
the particular disorder which is ae bn 
sia. the cause which has uec it abo 
treatment. 
d lead to the best trea E 
It is well known that a great deal of e d 
Jis- | Majority of cases we do not S0 UN 


. Such disturbances. We only hazard a conje 
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“We call gastric ailments functional" says Maclean 
“when we can find no evidence of pathological lesion, 
when definite lesion is present, it passes into the category 
of ‘organic disease.’ To ascertain whether a patient is 
suffering from a functional or organic disturbance is of 
paramount importance and frequently constitutes one of 
the most difficult problems in the investigation of gastric 
disease," The Subject, therefore, bristles with riddles and 
enigmas. The history of gastric disease, during the last 
few centuries, is an interesting illustration of many an 
obscure question. 


À Occasionally, it may be very dificult or even almost 
impossible to say whether a patient is really suffering 
from an organic lesion but a thorough and systematic 


' examination may very often reveal its true nature. 


If we adopt Maclean's classification, the chief diseases 
are four in number, though many names have been applied 
to stomach disorders. Various publications provide us 
formidable lists of gastric ailments. The following condi- 
tions comprise all the diseases that are o 


: ; generally encountered 
in practice, x M 


I. Functional disorders :— 


This group is sub-divideded as (a) Hyperacidity | 


(b) Hypo-acidity or sub acidi 
EL : i 4 3 J 
debility (4) Nervous Ded Mas rg 


2. Gastritis 
3. Ulcer E three form the main organic 
Ro tr Isorders, 


When pressure elecits definite pain, one may be almost 


sion JS present. This is true JJ! 


the great majority of is i 
y cases. This is a most important 
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clean point in differentiating between functional a 
esion, | disease. Whereas functional disorde 
with tenderness. 


nd organic 
TS are not associated 


egory 
n 5 |Discomfort and pain in upper abdomen :— 
5 o Most of the stomach ail ts, wheth à 
eae Mos Stomach ailments, whether organic or 
e functional are associated with less or more degree of 
E. discomfort in the upper part of the abdomen. At times the 
e discomfort may be only a mere sense of uneasiness which 
| | the patient hardly notices. In some other cases, severe 
y od | pain may be felt. The painful symptom may range from 
a trifling inconvenience to steady incisive or cutting 
Imost |pain. Some patients feel the discomfort as if a 
fering | ball of lead is present in the stomach. Sometimes the 
matic | discomfort gets localised or circumscribed, but as a rule 
| i spreads over almost the whole part of the region above 
E LEG * the umbilicus. Pain, even when it is not felt otherwise, 
plied | May be elicited on pressure. 


e us Heart burn is the expression to describe a feeling of 


ondi- burning felt at the pit of the stomach. A similar burning 
tered | Sensation is felt also in the throat and the upper part 
| of the sternum. This symptom is due to the presence of 
‘Xcessive hydrochloric acid, due to hypersecretion in the 
sidity | “omach, and at times, this symptom is due P He epe 
neral {° organic acids such as lactic and acetic forme 
| “sult of fermentation. 
ganic Functional Diseases. 
The condition of the mervous mechanism of the 
tomach is of fundamental importance in the | EA 
most d functional gastric disease. Since various j ae 
e m Simuli govern this nervous mechanism, a ee ae 
rta» {d emotional state plays an important T 
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connection. Though exactly the very same symptoms lonce 
may be presented by functional diseases as in organic (what 
disorders, there are certain conditions which are | goes, 
characteristic of functional ailments. The occasional | 
co-existence of organic and functional disease in one and | 


à {is in 
the same subject may complicate the problem. 1 


With the present day steady and uniform advance in |letw 
our knowledge, undoubtedly certain conditions, now looked Jof gz 
upon as functional in character, will eventually be marked |highe 


as organic in their very nature. All the same there |ltis 
are probably always a certain residual number of gastric Jean | 
disorders that justifiably may be regarded as primarily |is pr 
functional in their true nature. | , 
Let us now take up the principal forms of functional | dinic 
gastric disease, one by one. tion 
Narra 


Hyperacidity, J gastr: 

is i . oy Tt i 

_ This is by far the commonest form of functional | i 5 
disorder, Hypersecretion signifies an increase in the amount | "te: 


of gastric acid produced. The excessive acidity of the | 


aie? qe is a potential danger as this condition i$ | 
often a torerunner of gastric ulcer Iti at | 
; : . is a clinical syndrome] 
in which there is both i PAS E 


: : | ly 
i gastric secretion and epigastrie À ay 
distress, Some authors Say that both must be present | P 


wn, though not, perhaps! 
reason, this wonderful mechanis®™ | 
Sear, with the result that stoma f 
ng after the normal restraining [7t i 


is more or less out of 
keeps on secreting lo 
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ptoms Breton is reached. This is a simple way of explaining 

rganic |ghat hyperacidity means so far as our present knowledge 
are | goes. 

sional | 


e and | 


Besides high acidity during gastric digestion, there 
hin a large majority of cases, a continuous secretion of 
|mstric juice while the stomach is empty in the interval 
ice in between meals. In hyperacidity either the actual amount 
looked Jol gastric juice may be increased or a juice containing a 
arked higher percentage of acid than normal may be secreted. 
there |lt is generally held that if more than 30 c.c. of secretion 
zastric [n be obtained from the resting stomach, hypersecretion 
narily Jis present (Maclean). : 
‘This is not’ says Mclister ‘a disease entity; it is a 
‘tlinical syndrome in which there are both gastric hypersecre- 
tio and epigastric distress; both must be present to 
"arant the designation, hyperchlorhydria. Increased 
|Bistric acidity is not incompatible with health and comfort. 
tional | lt is believed to accompany the widest variety of abnormal 
nount pates. Many authors state that this syndrome is aiu 
f the |scompaniment of nervous disturbances such as vagotonta 
is |!Id emotional imbalance. Others believe that it represents 


tionali 


on 1 T 
jrom® | Ways some organic disease within the EUs ier 
astri¢ Jilvays, if not always, such as peptic ulcer, appendici 


|" cholecystitis, As a matter of fact, the condition may be 


|" to a reflex influence from other ET rat 
J those of gall bladder or Gau ANO r ve 
| “dently found associated with organie E DM gs 
mach (gastric or duodenal ulcer, and un TE pa 
chronic gastritis). In many cos erably origin. 
Ua organic cause and it may be of pure 

i xysmal 
; Tt occurs in two forms (1) continuous (2) paroxy, 
5 
Y "intermittent, 
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. The Symptoms which characterize hyperchlorhydria !dinn 
are pain at the cardiac orifice of the stomach, acid | hour 
eructations (sour belching), water brash, usually flatulence 
and constipation: The patient very often can tell the exact 
hour when discomfort begins. It is generally one to two 
or two and a half hours after breakfast but the time 
varies in different cases or at times in the same case. The 
pain may fade away, lasting for an hour or two, only to 
reappear an hour or longer after the midday meal, partaking 
of this meal removes it for a time, the period of relief ae 
varying from half an hour to an hour or longer. The hyd 
duration of the intervel of comfort depends on the severity tN 
of the condition and the quantity and the composition of 
the midday meal, This sequence of events,—meals, 
interval of relief, recurrence of pain or descomfort—may 
be maintained throughout the rest of the day. If the last Tre 
meal of the day be taken near bed time, the patient may | 
be awakened from sleep by pain and other symptoms 
which may keep him awake for an hour or two, The 


pain or discomfort varies within wide limits. They may be} 
severe and acute and descri 


boring, burning or the sens 
Weariness, of distension, of a hunger discomfort. The pail} shor 
goes through to the back near the spine: it may be presen 
] ehind either shoulderblade or be most marked in the norm 
position of the pylorus or over the liver behind 


je Wylle called this pain as ‘ delayed pain’ to distinguish 
it from the pain that comes on in other stomach disordes} 


som 
int 
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rhydria dimmer time may not give rise to discomfort for over two 
, acid hours or even three. 

tulence 
> exact 
to two 
e time 


In the extreme cases of constitutional hyperchlorhydria 
the stomach secretes acid throughout the night, so that 
mdiluted gastric juice comes into contact with the mucus 

Ime membrane of the stomach and duodenal bulb for 9 or ro 
PEST: 4 : RR 
nly A hours. Moreover, owing to the deficient power of secreting 
sekig | mucus, which is characteristic of the hypersthenic stomach, 
| reliet | protection against damage afforded by a layer of 

mucus in the hyposthenic stomach is absent. Hyperchlor- 


n hydria is very frequently associated with minute erosions, 
v some of which may develop iato acute ulcers, which may 


Jin turn become chronic ulcers (Price). 
-meals, | 


.—may | 

he last Treatment :— 

This condition by itself does not usually require 
aptoms | treatment, but, when it js attended with symptoms of 
, The heartburn, acid eructations and pain after food, bland diet 
nay bel should be given. Food stufis that stimulate gastric secretion 


awing | should be avoided, Those articles of food which best ‘fix 


| free hydrochloric acid or which tend to restrain its production 


| | Should predominate in the diet. 


Therefore vineger, salt, Pepper mustard, spices, EE 
EC aud Spika Ta tet foods should 
| *timal foods should be taken freely bu 


| i i preakfast and lunch 
| e restricted. Warm milk between SM iid 


| 0d in the afternoon instead of tea a no 
| 9€ had. AT and alcohol ous Es P 
; 4 ron uo Sum n MAT nger than 2 
tween two meals or feeds should not qoe: ang 
ore D| or 3 hours. Antacids, though useful, sno Nu 
Pesisted in, Carbonates of calcium, magnesium 
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are generally given. Tablets of io grs. may be given! I 
between meals. Sodabicarb and Aluminum hydroxide ser 
(Alocol) are also useful. Details of alkali treatment will be mier 


found under gastric ulcer. Tr. Belladonna (5 ms. doses) is |zorni 


These represent different stages of a disorder of the | 
secretory mechanism of the stomach characterised by the | 
diminution or cessation of the secretion of hydrochloric | s 
acid. According to R, F. Soel (The Practitioner's Library, jit va 
of Medicine) complete absence of free acid is known |*ith 
as achlorhydria and when the ferments too are abolished {vari 
achylia gastrica is said to exist which is the end stage | "eatr 
in the progressive loss of gastric secretion. He says that | this 
subacidity of the gastric juice may exist in the presence mp 
of an apparently healthy mucosa or may result from an 


actual progressive degenerati i i 
ion of the a cells) 
of the the stomach. tee o 


Two forms of ach 
J. Sailer (Tice, 


se in the primary forms] 
no adequate explanation can be found E | 


Achylia gastrica is Probably the result ot congenital |. 


chan 
vm ee seem to arise as an acquired defect | 
; estimati tal i : ides | 
uM e tion Of total inorganic chlorid [con 
9 ascertain how many of the Achyli^. 


Stric juice at all. The thr* ji 


T mum 
a 
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given In achylia gastrica nocturnal pains similar to those 
lroxide served in cases of duodenal ulcer rarely occur. The 
will be |mtient is usually disturbed from sleep about two in the 
ses) is looming. Local heat or food may allay the pains, But 
jikalies have no effect. The symptom of pain is relieved 

jw abolished by the acid treatment. These are not 
rica :- |ssociated with hunger pains. In achlorhydric gastritis, 
of the || uncomplicated, pain never occurs. Only slight epigastric 
y the flscomfort is felt immediately after food and it may last 
chloric |" several hours. In these cases there may be a history 


brary |" Vague dyspepsia and uneasiness in the epigastric region 
known ("ith loss of appetite and occasional nausea. Hypochlor- 
lished [Ydria is not uncommon in elderly people. The real 
stage |'&&tment of subacidity is the removal of the cause; when 
; that ftis is not possible, the acid treatment gives only 


'esence “temporary relief. 


Dyspepsia of general debility. 


In this there is a marked lack of tone in the E 
giving rise to atony and dilatation. e 


e. 
{oper treatment should be tonic in its very natur 


Nervous Dyspepsia. 
2. B 1 T 
| Sir William Osler says that this is not a MM 
]''m but it is difficult to find a better one to dt T 
"hdition in a large group of patients who ue te 
"tic disturbance without any organic dd 


j tly 
om, i abdomen, apparent: 
Es c deeem ES ied conditions. There is 


sical, The 
al fatigue, psychical, gandon A n in their 
symptoms are characteristic only Hr 
s à 
“sularity and uncertainty. Dd varying jn 
Plaint usually worse after meals 


LJ 
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Occurrence and severity. As a rule, it has no special ilere 
relation to any particular food unless the patient gets. jim 
the notion that some particular food is responsible and |i pr 
expects trouble. Then it comes as expected. Frequently [pera 
symptoms fit in with any diagnosis so far as gastric forth 
ailments are concerned; that is why Nervous Dyspepsia |astri 
is one of the bugbears of the clinician. Though many {pt | 
cases can be diagnosed with ease, it is sometimes exceedingly mp 
difficult to be certain whether or not an organic lesion fhe t 
is present and the most experienced doctors very often [ror 
make. mistakes, The condition may simulate in all Jman 
particulars some other gastric disease such as ulcer ahd, fastri 
therefore, the greatest care should be exercised in dealing listo) 
with such cases. The symptoms generally vary from ite | 
hour to hour and day to day without any apparent reason. incre 
Nervous Dyspepsia is very common ‘in hysterical and ‘ail 
neurasthenic subjects; these patients, feel worse in the |mali 
morning and better as the evening advances and improve 
by night. Nervous dyspepsia may be polysymptomatic or | i 
monosymptomatic. Physical and radiological examination | 
- the stomach rarely, if ever, shows any abnormality. 
e e MEM are always associated with other | 

3 ch as headache, sleeplessness etc. 


Treatment :— 


* E Seneral neurasthenic condition requires attention | 
reatment first and foremost. /The digestive conditio? 
may not require special treatment 


Gastritis, 


ets says the contributor to the British Encycl d 
p edical Practice “ the name Gastritis has Dee” 


widely applied to disorders of gastric function without 
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pecia} jWerenee to exact symptomatology and pathology. At the 

gets. inning of the century the development -of methods 
. and |{ precision in gastric diagnosis by means of improved 
ently yerative methods, radiology and fractional test meals, leads 
astrice {pthe better understanding of peptic ulcer and cancer, but 
oepsia tritis eluded recognition and when a definite lesion could 
many føt be demonstrated, it came to be thought that gastric 
lingly |ymptoms were of reflex or nervous origin and for a time, 
lesion te term ‘nervous dyspepsia’ almost took the place of 
often fronie gastritis, The pendulum is now swinging back as 
a all |mans of examining the inside of the stomach with the 
and, Bstroscope during life has been evolved and methods of 
ealing listological study of the tissues in an absolutely fresh state 
from. fre being perfected “In the last 15 years there has been 
sason, filtreased interest iu gastritis as fresh gastric GERE 1S 

and. ‘Wailable for study, since resections for benign E 
; the |Malignant affections have been in vogue. It is an astonishin gly 
|mmon disease. It exists sometimes with and PET 
without symptoms. At times it is associated with peptic 


| : first Inter- 
D eance ia or achlorhydria. The 
, cancer, anaemia | gy has opened 


ality. |üonal Congress of 1935 of gastroenterolo anv years 
other. a very wide field of investigation. However, ma ae 
2 [ould roll down before the chapter 0D Eo s E es of 

| ful. Eusterman offers the following gu o o 

| 'astritis :—Aacule gastritis, exogenous, Coe sient 
ontion fous; subacute gastritis, usually sogo o origin ; 
dition |Slons of stomach or duodenum oF 9 From the stand- 


-or secondary. 
based on the predominant 


t degrees and stages 


y found in the same 
Eusterman 


on the basis 


[monic gastritis, primary, : 
[Pint of histology this division 15 
"A of gastritis present, as dfe. 
- JW ing es are frequen 

| flammatory chang s" complicated. 


Te . 4 i 
| Peci nclature ie 
men, So its nome k of medicine 
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of etiology, anatomic and functional changes, gastroscopic 
findings as well as clinical picture and course. A 


In gastritis there is always a tendency for defective |smp! 
gastric secretion and in well-marked cases there is little or |ihe p 
no hydrochloric acid present in the gastric contents. No |lorgot 
doubt gastritis in its earlier stages may be associated with |stept 
a condition in which even excessive amounts of acid are Ùe s 
secreted, (It is not due to influence of gastritis but to |Myco 
some other factor) It is really the excess of hydrochloric [e s 
acid that sets up the gastritis and though hyperacidity and 
gastrits may exist together for some time, yet the more | 4 
definitely the gastritis becomes established, the less acid is minei 
secreted until ultimately no acid at all will be found. d$ CC 
Gastritis, per se, cannot increase the amount of acid and there | the r 
is really no such condition as acid gastritis. let A 
haem 
| mue 

z In this there is severe irritation of the mucus membrane | 2 n 
e esas S n influenza, scarlet fever, septecaemia E. 
cen Gane eens: the condition of gastritis 5 | But 

xins In. which recovery takes place only | 
after several days but in ordinary catarrhal very |: 
generally occu à MET o 


IS in 24 or 48 hours, In acute cases ‘Acute 
abdomen’ should not be overlooked. 


Acute eataprphal gastritis, 


Tess Hee pain is the most common symptom: | 
and in many ds weight Or oppression at the epigastrium | 
or AM actual Pain which is increased by pressure | 

À e meeson) “of food. Tt occurs most often! Iu 


traceable to errors of diet 


Acute gast 

stages xm i Catarrh may be confounded with the earl 4 Du 

ue. ene lever. Acute gastritis associated with } Sho 

infection is often unrecognized d | ip 
. n 
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Phlegmonous gastritis. 

e Medi it is very difficult to diagnose this as the 
:ctive |smptoms are so variable since the condition is very rare; 
the possibility of its occurence is most often, if not Aen 
forgotten. Acute suppurative gastritis is caused y 


'Copic 


g 


tle or 


——— € A 


No 
with |üreptococei or pneumococci or staphalococci or B. coli of | 
1 are |the submucus tissue through a cancerous ulcer etc. In " f 


|Mycotic and parasitic gastritis, Fungi usually grow in 


it to | 

lorie | the stomach and exite inflammation. M es 

' and | ; arg |" i 
Toxie Gastritis. | l 


more "s 

id This intense form 1s caused by swallowing concentrated 

jundi [mineral acids and strong alkalies or by such rank poisons 
4 corrosive sublimate—mercuric chloride, arsenic etc. In 


he deleterious process consists 
f the glandular elements and 
extensively destroy the 


there | 4, E : 
[the non-corrossive poisons, t 


|*f an acute degeneration 0 
{ haemorrhage. Powerful poisons 

| mucus membrane. Inspection of the mouth and pharynx, 

|" many instances, renders the diagnosis usually. easy. 

| he examination of the vomit will signify the nature of the 

j Poison. The ordinary febrile gastritis is easily recognised. | 

so much alike to the initial i 

| 

I 


only |But the acute febrile form is e to t i 
s diseases that it is impossible 


warm solution O 


very | 
d | a day or two to arrive at & correct diagnosis: 
Treatment :—lf there is fever, rest in bed and hot f 
| 3Pplications to the abdomen should be prescibed. Encourage | 
tom | Vomiting by giving freely a f sodabicarb ji 
riM PM dr. to } Jui) Tf there is much pain morphia injection n 
ssure “Should Be eee If it is the result of food poisoning 
n | Gistor oil Dowd be given. During the acute phase nothing 
diet: | ould pe given B» the mouth except sips of water. 
| During convalescence, the diet and medicinal pe 
E 9uld be the same as jn chronic gastritis. Remove the 
py lavage also 
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Chronic Gastritis. 


This is a condition of disturbed digestion, associated" 
with increased mucus formation, qualitative or quantitative 
changes in the gastric juice and with alterations in the 
mucosa. The term Chronic gastritis has been used loosely 
to designate a variety of gastric disorders, in some of which 
there are no actual changes in the mucus membrane. It isa 
name frequently given to longstanding cases of Dyspepsia. 
Gastritis in the strict sense of the term implies a condition 
in which a definite inflammatory lesion in the mucus 


membrane of the stomach ultimately ending in atrophic 
changes. 


The most characteristic feature of this disease is the 
presence of an excessive amount of mucus in the stomach 
contents. Vomiting especially in the morning occurs. 
Absence of free hydrochloric acid in the stomach may 
Suggest the presence of cancer. If the stomach is washed. 
and a test meal given, lactic acid is found when the 
mM are withdrawn after an hour in cancer cases. 
ey esc aha a Qu so 

y become aggravated and 
E to actual pain. When the stomach Es empty, the 
AM and may be trifling or of extreme severity- 
d .'ocalized and felt beneath the sternüm or in the 
precordial region ” Says Osler ‘it js known as heart-burn.” 


There ma E 

y be pain on pressu : 
: Ie over th lly 
diffused and not Severe e stomach, usually 


topers a bout of morning 
a slimy mucus 
gastritis” there 


à Vomiting is common in which 
is brought up. In the so-called “acid! 
may be increased hydrochloric acid. 
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In the chronic catarrh of old: 
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acid: dh] ; ition- 
d Urgely of the primary condiUO". — , ics. and sweet 


|"asures. In many cases, 


as blood differ in nothing bu 
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Gastric Contents :— 

The fasting stomach usually contain much mucus: 
[latbological organisms are almost constantly found of which: 
treptococci are the most important. The hydrochloric: 
xid is usually greatly diminished or absent. Jt may be 
wmd after stimulation by histamine which is the most 
pient excitant of acid gastric secretion known. The hista- 
mie test is the most rigorous test that may be employed 
0 differentiate between true and false anacidity. In 
dvanced cases with atrophy of the mucus membrane, 
mucus is absent and there may be neither acids nor. 
ferments. 
| If any patient goes to you with Gastric Symptoms: 
[you should first decide whether he has any primary organic 
disease of the stomach or his condition is secondary to 
tisease elsewhere. Gastritis is a common sequel of the- 
|tngestion caused by the diseases of the heart, lungs and’ 
[te liver, It is very often easy to fix one’s attention on the- 
ea of symptoms and fail to recognize the site of E 
|&use, Excluding cancer, especially in its early ee 
{which may give very great difficulty, the problem x ens 
Ji to decide whether there is any other organic change u i 
the stomach such as ulcer oF dilatation Or whether the 


[)mptoms are -purely functional. 


ent, the essential point is to cece 
ble, should be removed by po È 
the symptoms are secondary 5 
i h circumstances, the treatment 


As regards treatm 
č cause which, if possi 


vox cabe es : jed. 
A rigid milk diet may E por m (George! Cheyne) 
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"The diet " says Sir Robert Hutchinson " should be planned 
"to avoid all mechanical, chemical or thermal irritation of the 
'Gastric mucus membrane. Woody and stringy vegetables, 
spices, condiments, fried fats, cane sugar, too hot and too 
cold foods should, therefore be avoided. Oral sepsis should | loca 
‘be dealt with and the use of alcohol and tobacco should |i « 
be forbidden. The abdomen should be protected by a | cau: 
warm belt. If there is much mucus in the vomit, lavage of | is f 
the stomach before breakfast with a weak solution of etie 
of Soda-bicarb, or of hydrogen peroxide (r to 2 drs. to | ger 
the pint will be useful, Removal of the cause, if it is |an 
‘direct, or treatment of the underlying disorder, if it is | the 
indirect, should always be remembered. The prominent | whi 
indirect causes, among others, are tuberculosis, syphilis, | for 


"cirrhosis of the liver, nephritis, diabetes, myocardial failure | ulce 
and polyarthritis, | 


Gastrie and Duodenal ulcers. 


-and duodenal ds Ee features, The eteology of gastric 
V de d is still unknown, A. world of speculation 
Tec EE. literature have not yet been able 
-ulcer is to be UR ne e the best discussions e 
‘One significant fa Re Boulton’s ‘ Ulcer of the stomach. 
"oon dio der 5 owever, does stand out prominently. 
N of speculation. Ulcer is always associated 

€ presence of hydrochloric acid. Ulceration 1$ 


found on] : à 
- occurs, d im which hydrochloric acid 
“comprises the s Tea as it might be called, 


first part of the duodenum. It 
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nned In regions far removed from the pylorus, ulceration 
f the | js comparatively rare. As said before, one important 
bles, ffactor in the causation of ulcer is excess of hydrochloric 
| too |acid. Its deleterious action must be preceded by some- 
ould | local injury or lack of vitality in the particular area that 
ould fis eventually to form the ulcer. It is the nature and 
jy a |cause of this injury that is puzzling. Bacterial infection 
ze of fis frequently blamed. Such an infection may produce its. 
n of |effects either by means of some toxin which is presumably 
s. to | deminated in the ulcer area or by local infection, causing 
it is { an inflammatory reaction or a small abscess. Probably 


it is 
inent 
hilis, 
ilure 


| there seems to bea kind of diathesis or ulcer constitution, 
| which under favourable conditions predisposes to ulcer, 
| for many members of the same family suffer from such 
| ulcer (ulcer families). Occasionally operations have revealed 
an active ulcer in the duodenum and another in the stomach 
one and the same time. There is little doubt that woody 
| vegetables and articles like nuts, tough skins of fruits. 
| and other indigestible foodstuffs frequently play a Mr 7 
| the eteology. A similar illeffect is produced by a high. 
| Protein diet which excites an abnormal flow of gastric 
| juice, According to Sir William Osler, there are a 
| Suggested eteological factors, namely deris P 
| circulation (embolism, thrombosis or spasm of the y. 


i ic i i mpathetic system. 
| "eurogenic influence acting through the sympat n n 
the action of the acid, inflammat 

ous strain and exhaustion. 


different patients. 


but 
stric 
ation 
able 
s on 
ach.’ 
ently 
ated 
n is | 


(influence of a centre), 
ad the effect of general nerv 


acid | Probably various causes operate in 

led, z 

; It Gastrie Ulcer. m 
: ja occur. 
aged o Herein the usual symptoms of See oe having a 
lace: | Most marked feature is epigast© D uite well in the. 
ent. | Smptom-producing-ulcer, usually feels 4 
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‘morning before breakfast but the pain is post-prandial. 
The pain of gastric ulcer has several characteristic points |mor 
depending on the position of the ulcer. [If it is near the Juda! 
cardiac end of the stomach, pain comes on almost |K8! 
immediately after food. In typical cases pain gets worse jsm 
and worse until vomiting takes place. After this the patient |! 
generally ‘has relief. If the ulcer is nearer the pylorus, | wit 
the on-set of pain is delayed for half an hour to an hour 

"or more after partaking of food. As a general rule it may fof t 
! be said that nearer the ulcer to the pylorus the longer is the | If t 
‘interval after food, before pain starts. Also in ulcers |is { 
‘situated near the pyloric region, there does not seem to be it © 
‘the same tendency for the pain to cause vomiting, as is the 
‘case when the ulcer is situated near the cardiac end. The 
pain after reaching a climax gradually dies away leaving a 
feeling of discomfort and uneasiness behind. The intensity 
of the pain depends to a large extent on the nature of the 


food taken. The pain is much worse after solid than 
after liquid food. 


In pyloric ulcer, the pain may not commence until 
‘three hours or even four after food and, unlike the typical |' 
gastric ulcer, is relieved rather than increased by taking | 
food. In some cases of pyloric ulcer, food relieves the pait | 
in exactly the same Way as it does in duodenal ulcer. | 


p Ts un of gastric ulcer is always intimately related | 
nis ; ough the patient may complain of some sort of 
des E after food. This pain is always relieved t? 
"trium, a SR WM E by taking alkalies. In the epig2* | . 
Nn pus small area of tenderness is found 1 
© the pain. This area may be situated to thé 


right or to the left of the mi 
he e middle Ji ilicus, bu 
‘its exact position "varies aa oo det 
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indial. At times ulcer may be latent and only found post- 
points (mortem. In rare cases, according to Osler, it has no 
ar the {ation to food. In many cases it appears with the greatest 
almost |regularity and punctuality as regards time after the 
worse [sme kind and quantity of meal so that “ the pain cycle” 
jatient [reads as food, transcient relief, pain, comfort as contrasted 
ylorus, | with zhe late and lasting pains of duodenal ulcer. 
| hour If there is an association of gastroptocis (dislocation 
t may lof the stomach) pain may be felt at the umbilical region. 
is the |If the stomach is pushed or drawn to the right, the pain 
ulcers |is felt further to the right than is usual. In a few cases 
to be [it is felt high in the epgastrium, in some it has been 
is the |substernal. It may even be referred well up in the præ- 
The | cordial region simulating pain of cardiac or precordiac 
ying & | disease, Sometimes wlien the ulcer is on the posterior wall 
ensity | of the stomach nearer the lesser curvature, pain is referred 
of thelMtthe chest or to the left of the spine, betwees the 8th 
than | dorsal and the second lumbar or about the xoth dorsal 
| vertebera at which point there may be tenderness. eee 
o 
;pical - t gastric 5 
ypical |“Uodenal ulcer and to PE an ‘eved by taking foo d 


continuous severe pain wh 


taking 2 
y and temporarily by 


alkalies should 


, pain | but only incompletel -nitis with adhesions 
f; | be regarded to have caused a local Dd 2 uet glass 
elated k adjacent structures OF by the mama 
| Stomach i 
ort of | o ae :eldi nd unremi- 
acute | According to some authorities, e à benign to 
ie É RS ati 
ved to | ting pain may signify @ transform fa chronic ulcer, but 
pigas- f malignant condition at the SES 
d io | *is rare, i 
^ he | A , ain which refuses to pee S 
o th | Besides gastric ulcer, P to the perforating OF 
; but | diet, rest, and alkalies jg usually due f 


| durative type. 
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The usual epigastric tenderness is explained by the lyses 
increased sensitiveness of the solar plexus which. is regularly ithe 
observed in the presence of any active upper abdominal 
lesion. {di 


Nature of the pain :— 


In character it is intense, pressing, boring, burning, let 
gnawing and even tearing. So pain is more severe than in |. 


any other gastric disorder. It is usually limited to a ent 
particular area. The patient will indicate the pain by 
placing his whole hand over the area whereas in duodenal: 
ulcer he would point out with the tip of his finger. The 
pain is aggravated by food and irelieved by vomiting. frith 
Seasonal incidence is, not so pronounced as in duodenal fiom 
ulcer. duod 
In gastric ulcer, haemorrhage is present in about one- {ter 
third of all cases. Occult blood may be found in the faeces. 
Occult blood simply means that the biood is so intimately 
mixed up with the faeces that its presence can only be 
detected by chemical means. Its presence practically always 
clinches the diagnosis. Hurst says that haemetemisis occurs 
in about 20 per cent of cases. An ulcer in the body of 
the stomach results in “ hour glass ” constriction (2.G sens D 
Gum»). - 
Ducdenal Ulcer, 


in the first portion ; 
hii of the duodenum- 
A chill is regarded as the most common exciting cause. 


Overwork and worry often bring on attacks - the symptoms 
are those of acid dyspepsia. The amied: symptom is 
generally a sense of discomfort or fullness ae (E or 
three hours after the largest meal, In its sitio form 
the pain may be nothing more than a slight sense of weight, 
pressure or distension, Vomiting is rare in ames 


This occurs 
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- Imes when it occurs it is generally not entirely spontaneous, 
fle patient vomits at will to get relief. 
Sexual excitement invariably brings on pain in a patient 
{duodenal ulcer. E 
It is rather artificial to describe ulcers under the two 
sual headings of gastric and duodenal. As a matter of 
ict, ulcers in the duodenal region whether actually in the 
natamical duodenum or in the stomach, present practically 
Wentical manifestations, whereas ulcers in the cardiac region 
‘te characterised by somewhat different signs. Symptoms 
Intermediate between these two extremes or sometimes 
i combination of both kinds of symptoms are associated 
mth an ulcer in the body, or prepyloric region of the 
{somach. 'Prepyloric ulcers,’ says Hurst,’ so closely simulate 
Jliodenal ulcers that it is generally impossible to distinguish 
{item from the character of the symptoms. In duodenal 
Wer there is marked flatulence, heart-burn and epigastric 
Min. This pain in its typical form differs from that g! 
JBstric ulcer in that it is relieved and not made Worse y 
Jiting food; this is one of the most characteristic pon 
|i the symptomatology of duodenal ulcer "o a 3m a 
{dition may exist in functional dyspepsia anca 
[3s of pyloric ulcer. 
| The pain of duodenal ulcer, : 
bree Bee food and is usually accompanied by & 


ling of hunger. Asa rule, very marked relief is s 
[tr taking food and the patient feels quite E 
‘} some time after his last meal. The hunger pai ie 
NG some hours to be again relieved 2 n ex o 
Isa TE m D the intervals. 
Is during the day and is absent in 
pn the patient goes to 
| it gradually, as d stomach gets empty, 


; : w 
ittitate the ulcer and pe wakes "P 


generally starts two Or 


ith pain. This 
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night pain is a frequent feature in duodenal ulcer. If the 


night pain has not been present in any form we may The 
take it as fairly certain that it is not duodenal ulcer, 


Though intermittency of pain is a feature of duodenal py 
ulcer, in some cases a certain amount of pain and discomfort i RT 
is present all the time but the pain is always less pio 65, 
marked after food ; local tenderness is nearly always present | d 
rer 65. 


but as in gastric ulcer, its exact site varies; it is generally 
found in the region immediately above the umbilicus but || perha: 
it may even be substernal. Though the tenderness may ptients 
be absent in some cases, it may appear at some stage 
or other. On the whole, hyperacidity is a marked feature 
of duodenal ulcer and is probably always present at the 
earlier stages of the malady. There is little doubt that 
the general picture of duodenal ulcer varies in relation to 
the condition of the stomach in the vicinity of the lesion 
and elsewhere. The exact symptoms present, no doubt, 
depend to a great extent on the involvement of the mucus 
pe hi the pue and inflammatory process present 
Pon Ape s Thus symptoms may on Sny 
Indeed all m es n E those of acute gastritis. Í 
symptoms may be de PM eed puemium Oo 

Lc in different cases of duodenal - 
ulcer, so that it is comparativel 
case with the well- 


y rare to come across 4 | 
cut Symptomatolog k l 
"0 indicat; gy of the text-books. 
EA ications may. be present and all the other 

ations may be quite anamalous. When a duodenal 


ulcer leads to pyloric Obstructi 
t m 
pain gradually disappears, Ene 


Gross haemorrha; 


ge occurs i - I 
of the cases, in about 25 or 30 per cent 1 
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the Carcinoma of the Stomach 
me The origin of the malignant tumour is as much a 
ena] gstery as ever. It is a comparatively common disease, 
Mort Ji Dy rate in the western countries, between the ages of 
les pto 65, and is rare before thirty and after 65. Occasionally 
sent | has been obeserved in patients below thirty and 
rally jer 65. Indeed it may occur at any age, with the exception 
but |!perhaps extreme youth. It has been recorded in several 
may tients under twenty years. 

tage With regard to the eteologv of cancer we know prac- 
ture [ly nothing. The danger of not recognizing a malignant 
the wth of the stomach at the early stage, when much can 
that f! done, probably by surgical treatment, is indeed very 


1 to feat, In about seventy-five per cent of cases the symptoms 
sion pear without any previous history of dyspepsia. In the 


ubt, Fmaining twenty-five per cent, there: is more or less a 

ucus lily long history of indigestion but some chats 3 

sent |mptoms is recently observable. The pan has becom 
| y 


comes on more often, directly 


ome JB regular in its onset and rectly 
: E. interval. The pain 15 


ritis. fiter meals instead of constant 


; of ure severe and less easily and Jess completely relieved p 
enal find, alkalies or vomiting and it never disappears completely 
SS 4 [tent with rest in bed and careful dieting (Hurst). i 
oks. If an individual, who has had hitherto no dee 
ther ble. suddenly begins to suffer from gastric symp 

enal ^ always be remembered and, 


ional 
i} : g icion of cancer & fractiona 
|f there is the slightest suspiclo p ET E o 


JSt meal should be given imm et 
[irochi i id and the presence of notable quantities 
ke ake ent) in test meal is 


lactic acid (mor enun a Phi The importance of 
d ally conclusive evidence of cancer. ned e 
[* presence of lactic acid should be sS 


a h lactic acid may 
ted by the medical profession. Thoug 
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be absent even in cases of subacidity, its presence in his he 
appreciable amount is considered as a very bad omen and at the ete 
times reveals the diagnosis even in the absence of symptoms. |, gast 
Hydrochloric acid is usually absent in chronic gastritis, pr cei 


pernicious anaemia and certain cases of dyspepsia, but in gastric 


these conditions no lactic acid is present or if present at In 
all only in very insignificant quantity. if Mec 

It is stated in some text-books that a chronic gastric a the 
ulcer undergoes malignant changes and is followed by iier ce 


cancer. “How such statements ever came to be made stomac 
is a matter for wonder," says Maclean “ for careful exami- thirds 
nation of cancer patients," he continues to say '" shows 
definitely that this story is but a figment of imagination. 
This is one other instance in which theory is shattered by 
fact" In Maclean's opinion, the ea cancer’ bogy is O 
one of the mysteries of modern mysteries. Records of (ulike 
hospitals conclusively show that cancer is not usually blood 
associated with previous dyspepsia of fairly long duration. X usu; 


" SEES : maci 
Cancer, as usually met with is a disease of fairly sudden [vecie 
onset. K ‘f can 


prepyk 
dose r 


One should remember that dyspepsia and even chronic | Ir 
ulcer might be present in a patient who subsequently |"y l 
develops cancer without these conditions plaving d part | eate 
in the etiology of the cancer. Indeed from the prevalance i levi; 
of both cancer and ulcer it is certain that, on the law of Jin a 
averages alone, both cancer and ulcer aas: occasionally. | 'atien 
arse in the same patient and yet the one has nothing 
whatever to do with the other (Maclean) 

months but in ulcer thé | “ndit 


average period may extend ovi 
Seven years. It does not foll 
ulcer never results in cancer a 


er Several years, say ove! | 
Ow, however, that gastric | 
tall. Ina very few cases | 
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ce in fhis happens. In these, ulcer plays but a trifling part in 
nd at tite eteology of cancer. Boas, who has had a vast experience 
toms, gastric pathology came to the conclusion that only three 
gies, wr cent of cancer patients exhibited any proof of previous 
ut im fastric ulcer. 


niar In benign ulcers, according to British Encyclopaedia 

. þf Medical practice, from 70 to 80 per cent of cases occur 
astrice |o the middle two-thirds of the stomach; from ro to 20 
d » yt cent in the prepyloric region; in cancer of the 
made 


€ liomach from ro to 20 per cent are in the middle two- 
xami- |hirds of the stomach and [rom 60 to 70 per cent-in the 
sliows Inepyloric region, These figures are decidedly against any 
lation. |dose relationship between ulcer and cancer. 


a 4 Occult blood is usually : present in the faeces in cancer 
ds of Wlike to what is so often found in ulcer. The occult 
sually blood persists in cancer in spite of treatment but in ulcer | 
'ation. t usually disappears with treatment. As the case advances 
maciation becomes very marked. This is the usual picture 


udden | 
Jof cancer. 


hronic In exceptional cases, on the other hand, the patient 


i n the 
gently |™y look quite fit and have good appetite even whe 


l tees e wth 
- part | eater part of the stomach is. invaded by pe ca 
alance | hevitable fatal termination generally overtakes the p 


ttack, Rarely 
„w of |! à year to eighteen months after the attac 
onally 


ing fi i 
^" f Gastric Diseases 


t of view the chief extra gastric 
bance are :— 


Diagnosis 0 


From the practical point ot distur 
-l'hditions giving rise to digestive C5 


one (a) Cholecystitis: — 
jit | (b) Chronic appendicitis. 
casen 


(c) Spastic colon. 
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In all these conditions dyspepsia is more eratic and 
less dependent on the absence or presence of food in 
the stomach than is the case in stomach lesions, In 
hepatic lesions careful consideration of the nature of the 
pain and its relation to food may solve the problem. 
One very important problem in such cases is to endevour 
to ascertain whether the pain goes away suddenly. If it 
does so, the lesion is almost certainly in the gall-bladder 
and gall stones are present. The relation of pain to meal 
is the most important feature, 

A thorough investigation is all the more essential since 
chronic appendicitis or chronic cholecystitis or both may 


be associated with a chronic gastritis or more frequently, 
a chronic duodenal ulcer. 


at s 
absei 
ulcer 
little 
origi 
The 

signi 
there 
gast 


Appendix Dyspepsia :— i 
: Chronic appendicitis may give rise to pain in the 
Tight iliac fossa or in the epigastrium. It is only when 
the latter occurs that the term “ appendix dyspepsia” can be 
Correctly applied. The pain of chronic appendicitis i} 
generally much Jess regular than in ulcer, its onst] ; 
A ne no definite relation to meals, though it is often 
uM A food is taken, an interval of complet | 
Ts dn a a meal being comparatively uncommon: | 
epigastrium. Tu me mui in the middle of E 
fossa, in some Cist ms Dsum QE e 

b may occur from time to tim* | 


in this region in : 
S depende, S | 
pain. pendently of the more common epigastri | 


The following points mey e os 
(1) The epigastric pai ed 
pain pre Se ae 
(2) The epigastric o Precedes the right iliac. 


e une 50 per cent of cases 
3) The right iliac Pain is present in every case. 
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In ulcer, pain or discomfort is nearly always present 
at some time during the night and if this feature is 
absent in any suspected case the presumption is that the 
ulcer is not present. When the pain is eratic and has 
little relation to meal the condition is usually of nervous 
origin or it may be due to one of the reflex causes. 
The presence or absence of local tenderness is of great 
significance. For practical purposes of differential diagnosis 
there are only four conditions to be considered in ordinary 
gastric work namely. 


atic and 
food in 
ions, In 
> of the 
problem. 
2ndevour 
y. If it 
l-bladder 
to meal 


ial since i ; 

th maj (1) Functional dyspepsia. 

ly, | (2) Ulcer. l 

E (3) Gastritis. organic disorders. 
i (4) Cancer. 


The presence of definite tenderness at once removes 
in the the case from the first category and we know that any one 


| e is al 
y Wh? | of the remaining three conditions 1s PDT 

i r 
can | tenderness is always present at some stage O° OMN i 
icitis i5. In ulcer also it 


cancer and is usually evident in eges t be present 
is very frequently observed though it may no e nts 
While the patient is undergoing hoo Jess general 
| and cancer tenderness will often be gps = M 
| but in ulcer it is usually limited to a deini 


he PORN , 
oM | scribed area in the epigastrium (Maclean) 


s onset | 


NE DES 
to tima Diagnosis from reflex Dyspepsia - 


As tl > 3. 8 11 
i e epig astric pain in I eflex d yspepsia 1S actua y 
| uced i a 0. eflexes e 
| n the stomach as a result fr X from th 


2 i ith hat 
i d organ i y i ical 1n character WI 2 t 
: 5 , it ma be identic : 


er. 
1C. | used by gastric Or duodenal ule ee o ie S 
sent #9 | Cases, the time of onset, the exciting | dicative to prevent 
| of obtaining relief are simini s A m 
ase. | Confusion "Moreover the associated SY 
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sickness and nausea and the local signs and symptoms of 
the primary disease help to make the diagnosis. 


Colon Pain :— 

Spasmodic contraction of the intestines (enterospasm) 
may be a cause of epegastric pain which may simulate 
gasiric pain by being induced by the taking of food. 

The following observations of Behan regarding abdominal 
pain are very interesting and valuable. 


“Pain due to Functional processes :— 
The relationship if any, to the ingestion of food:— 
If there is any such relationship, examine the stomach 
and intestines for a gastric or duodenal ulcer or for adhesions 
or the intestine for a volvulus or obstruction in which 
case the pain, at first is periodic and paroxysmal, and later 
continuous and of an aching dragging character. If the pain 
1s sudden and intense especially if it commences in the 
umbilical region and sradually becomes localised to the 
right side, examine for appendicitis. If the pain is conti- 
nuous and increasing, it indicates that the local peritonitis 
IS spreading. This is especially the case should there be à 
synchronous increase in the tenderness. Biliary diseases, 
as a rule, cause a pain which comes on about the first of 


third hour after eating a i 
1 l 8 at the tim i atest 
intestinal activity, s ne e 


Pain in Gastpie Areas 
When pain occurs in the i 
eoe] ? gast ri it is ssary 
OS em 5 Stric areas, it is necessar) 
(t) The character of the pain, 
(2) The time and manner of its appearance 


(3) Its relation, if an ; 
d y, to the vecti food. 
(4) The duration of pain; Ingestion: of foo 


(5) The previous attacks, 
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oms of lfaracter of gastric pain :— 


Certain types of gastric lesions have characteristic 
bins for instance that of gastritis is burning, that of spasm 
í the pylorus is sharp and sudden, that of ulcer is very 
were and is sharply circumscribed, that of perforation 
sharp and agonising and quickly spreads from the site 
{its original location, that of acute dilatation is severe and 
stant and is accompanied by symptoms of collapse. 

It should also be borne in mind that the severity of 
le pain has no proportionate relation to the gastric y 


spasm) 
mulate 
i 


ominal 


d:—  jmditions but often as the pain caused by lesions in other 
omach jigans depends upon the susceptibility of the nervous 
vesions |jstem and the sensitiveness of the pain receptive centres 
which ff the individual patient. 

] later 


e pain lime and manner of its appearance: A 
Should the onset be sudden without any apparent exciting 


n the 

o the ctor and without any previous history of pain, pied 

conti- jiker or pyloric spasm is to be considered. Acute oe id 

tonitis Sassociated with the vomiting of indigestible or fermentating 

» be à ftbstances, This generally tells the tale. 

seases, 

rst Of [lationship to the ingestion of food e= m om 

eatest If the pain comes on at a gennig V EE "as 
jad is relieved by vomiting, gastric ulcer $ iot o enie 
[. 1t it comes on immediately after Oi re ot appear 

ssary (PA is affected. On the other hand if P ylorus is to 

© [Ran hour or two after eating, ulcer O i asa it 

t considered. If instead of Ps Wes after eating, 
[kes its appearance one hall R i be considered. In 

do ttinoma and hyperchlorhydrie shou distinctive while in 
|finoma, the coffee ground YON Persis acid with the 
Derchlorhydria, the excess of hyar j 


j 
i 
| 
$ 
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absence of blood is sufficient to make the diagnosis, In|% F 
early cancer, pain and coffee ground vomit are absent, {lag 
Hyperchlorhydria may occur from gall-bladder diseases, and 


duodenal ulcer or may be purely functional. due 
^ ihe 
Duration of pain :— sort 


The duration of the pain in any of the gastric disorders |to t 
is variable. It seems to be present more constantly and Jacid 
lor a greater length of time in those disorders which have back 
an organic basis for their production. In cancers the 
pain is steady and persistent while in hyperchlorhydria The 
and pyloric spasm it is associated with the ingestion 


of food. Rd 
Previous attacks :—- i 
. . i 

A history of previous attacks of pain may be of prot 
value in that it often is confirmatory of the diagnosis i t 


which the present symptoms suggest. 


if a 
Associated symptoms : — E 
Constipation is generall i i i 
ist aty associated with gastric ulcer, 
hyperacidity and cancer. oe ee 
Cony 
Ended and referred to gastric area :— pul 
“iad iP pam is present in the gastric area it may not be |9nce 
g E m i x of nervous origin (such as intercostal neuralgi | tea 
A " E pe Eee ftom the cord (e.g. locomotot | liag 
Xia, general paralysi i x: 
Paralysis cte.) or it may be reflex from |3 m 


uterus, kidney, intestine, appendis | i 


gall-bladder pancreas hear Or rostat H er chlorhy "a 
: , , t P e yp ; 
1S the only Secr etory neurosis [9] the stoma ch i ; 
prod uces pain, Thi | 


S pain come w 
A S S on one half to 
pu M nd lasts a few hours or until mof 
Sen, being particularly relieved by the ingestio! | abo 
if 


CC-0. In Public Domain. Gurukul Kangri Collection, Haridwar 


sm Te 


. 
e 
Digitized by Arya Samaj Foundation Chennai and eGangotri 


osis, In | proteids and also by alkalies. It is much less after 

absent, (large meals especially those containing much meat and eggs 

diseases, and deficient in carbohydrate. The pain differs from that 

due to gastric ulcer in being diffused and extending over 

; ihe entire abdomen. It is generally precedes by a burning 

srt of pain which seems to run up under the sternum: 

disorders fto the throat and is accompanied by the regurgitation of 

tly and Jacid tasting fluid. The pain may also radiate to the 
ch have |back, to the asulla and to the scapula. 


ers the 
orhydria The pain of gastric ulcer :— 
ingestion The longer the interval between the time of ingestion: 


pain, the farther away from. / 
the cardia and the nearer to the pylorus is the ulcer. 

If it has occurred immediately after food, the ulcer. is- 
probably near the cardiac orifice or the lesser curvature ; 

if two or three hours after, it will be at the pylorus and 

if about four hours after relief ensues on taking food, 1s: 
Probably in the duodenum. ’ 

c ulcer, I am afraid I have tried your patience by SERE 
|much time on the various aspects oi diagnosis. ' Ta 
| convinced, just as you are, I believe, that Ed 
Soul of treatment. Sir Robert Hutchinson the grea 


" “the first part of 
be | mce y : > remarked that Fas 
oY Y pert gane second, diagnosis and the third, 


and the appearance of the 


^ be of 
liagnosis 


euralgi | eatment is diagnosis, the a 

comotot | diagnosis.” What aim is to Nr be only a ‘shot 
| i à wise 1 

x from jà medical man indeed. Otherw! a eT, 


Jin the dark? Without diagnosis, treatment 
a tidiculous hazard. 

| disorders. 
namely treatment 


« without it the 


Treatment of digestive 


: t, 
| Let us now consider the last ee 
| bout which Sir Robert Hutchinson $ 
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"Operation should be resorted 


“going malignant cha 
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‘most accurate diagnosis is but a sounding brass or a tinkling 
cymbal.” 

‘The sucessful treatment of gastric diseases’ says 
Maclean ‘depends upon a recognition of the cause of the 
condition present and a knowledge of the physiological 
processes involved in digestion. Obviously, local treatment 
applied to the stomach can be of little service, if the 
dyspeptic symptoms are dependent on a lesion in some 
-other organ or are due to general conditions. Reflex causes 
-of idigestion such as gall-stones and appendicitis, must be 
treated in the appropriate manner. In functional distur- 
‘bances, suitable medical treatment will often work wonders. 
In organic lesions such as ulcer, the same is true. The most 
‘brilliant results can be obtained in gastric and duodenal 
‘ulcer, provided the physiological basis on which the 
principles of the treatment rest, is understood and the 
‘treatment is carried out with the necessary thoroughness. 

If this is disregarded, the unfortunate patient will have 
‘to drift from bad to Worse. Eventually his life becomes à 


"misery. Only when medical treatment fails, surgical inter 
vention should be indicated, 


but surgical treatment should 
‘not be understood as a Cure in itself at all times. The 
‘patient may be free from the symptoms for a few months 
‘but the disease may return and the patient may suffer as 
much as ever, Until medical treatment fails, no kind of 
to. It is indeed a bad 
patients suffering from gastric % | 
r0 an operation at the earliest hou! 


principle to advise 
duodenal ulcer to unde 


possible, ' after the diagnosis js established. Very many teat 
“stich cases can derive as much (or ore) benefit DY fitr 
medicines as by Surgery. There was a time when it W3 | that 
thought that, in order to Prevent duodenal ulcers under - "ure 


7 e 
nges, they should be cut off at the 
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west moment but now it is definitely known that a: 
idenal ulcer never becomes malignant. Malignant 
“eneration of gastric ulceration is very rare and that 
m` practical standpoint, Maclean thinks it is hardly 
wrth considering. Perforation and severe haemorrhage 
reatment fay warrant an operation, but such catastrophies are 
, if the bw and far between in ulcer, that has been properly and 
in some jarefully treated. At the same time one should not forget 
lat surgery has dangers of its own. 


. tinkling 


es’ says 
e of the 
siological 


E 


X Causes 


must be | ^ . y à : : 
| distur- dications for seeking Surgical intervention :— 
won ders. (i) Extensive ulceration of the stomach. 
he most (2) Ulceration, unyielding to medical therapy. 
luodenal (3) Pyloric obstruction with scarring. 
ich the (4) Ulceration with perforation. 
and the (5) Severe haemorrhage. : d 
zhness. (6) Gross mechanical deformity of the stomach—?iz. 
vill. have hour glass stomach—or of duodenum. 
comes à I do not propose to deal with the surgical m A 
4 ri S nm. 

| inter- le treatment. It is more the realm of a specialis 
- should Nrgery . 
PS. The t 

months | Medical Treatmen 

Yer aS 5 «vins that all diseases, gastric OF 
ih f FL o ble. Radical treatment 1S à 
ed TOUS are OE DICH uae and thereby automati- 


m Be cod whieli removes Do AME a gastric disorder, 


tric % jully provides permanent relief. ) Dun 
Es bor Bis etiology i unknown, admits of Rt tk aims 

matY lttment which is admittedly the 56777," the hope 
efit bY it removing or alleviating the urgent pe d bring about 2 
it W5 tht nature in the end will assert itse merely empirical 

under- ftre, Many of the drugs employed are ne established . 
at the Sents, whose success, however, hasibeen! © 
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‘by fairly long experience. We should not be carried away 
with the notion that modern medicine is cent per cent 
scientific. Medical science is always in the making: “A 
large number of our most valuable drugs" says Sir Robert 
Hutchinson “are employed empirically,” 


Alkalies à 

In the treatment of the majority of the gastric ailments, 
alkalies, are, by far the most useful group of drugs. 
But for these the clinician would be, more or less powerless 
in counteracting the Symptoms of gastric disease.’ The 
reason for this is easy to find, Nearly all the functional 
and a good number of the organic, gastric ailments are 
associated with an increase of hydrochloric acid in the 
stomach and the easiest and the simplest method to do 
away with this excess of acid is to neutralize it by alkali. 
Hydrochloric acid in the free state is a most powerful, 
Substance which can destroy or disintegrate whatever it 


itself falls a victim to the ravages of this disintegrating 
product. It cuts both Ways. 


" : 

A When any abnorma] change in the mechanism control- 

mg its secretion results in an 

even i 

se ee of food from the Stomach, then this free 

a m rise " Various Symptoms, As the neuromuscular 
Sets out of gear a Vicious circle is formed, 


the patient goes f 
S S rom baq : 
discomfort VM to worse and much pain and 


eee pc acidity, the Cheapest and the most 
alı is soda bicarb, This is found naturally in 


the pancreatic sj; t of 
pain T ahs Juice. It gives immediate relief to the 
Saes Oi TIGE Tir quick relief is due i 
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yt to the immediate neutralization of the acid present 


away 
cent the stomach and partly to the filling of the stomach 
*A fith gass on the mechanism of the pyloric sphincter. 
bert [Dwever, it has one great disadvantage when it is present in 
wess, it irritates the stomach and stimulates unwanted 

ather secretion of gastric juice. Hurst is also of the 

3 me opinion'as Maclean. If one can prescribe just the 
onts, fact amount. necessary to neutralize the excess acid in 
ugs. fey case it would prove an ideal medicament but 
ess  JMortunately this is not possible. To be effective, excess 
The [mount has to be given and this extra dose is the cause 
onal |i the trouble. But the only way to obviate this difficulty 
M B to combine some insoluble base along with the soda 
the picarb, so that if any more acid is secreted after all the 
ae oda bicarb js neutralized, the insoluble base will deal 
ali path it, > 
-ful . ‘The best all round mixture’ says Maclean “for gastric 
i listurbances is one containing magnesia , and Rr A 
ful "Mal as soda, Whatever theoretical y» ua E 
ch (2 this mixture—and very many of these i ODE 
[ertain alkali are based entirely on theory—the tollowing 


d ; Bwder will be found to give excellent results. 


ol- R/ Sod. bicarb. 58s 
id Heavy Mag. carb. 5i 
ce Calci carb. 5i 
b i y b zii 
lar Bismuth oxy. card. 5 
d 5i is a suitable dose but almost any dose gay be 
nd fiven but it must depend on the erei th symp oni 
t ds ken in suspension in 50 a ^ 
at pa little milk. See that a sufficient dose 
st k er or in a 
a M her useful alkali. Magnesia 
“de is regarded as another | 
s Te OR Es x s pe a good preparation of magnesia. 
i| fam is repute 
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It contains 24 grs. of suspended mag. hydroxide to the |; n 
ounce. Its average dose is 2 to 4 drs. which can be Sym 
given for long periods with impunity. i prod 
The proportion of magnesia and calcium in the Maclean leidi 
powder should be varied according as the patient tends |lydr 
to get constipation or diarrhoea. The former tends to Mat 
looseness and the latter to costiveness, Mag. carb. like {ey 
soda bicarb. forms co, gas and so helps gastritis in dissolving 0o: 
mucus. Bis S ' slig tralizi í 
7 C Bismuth has. only slight neutralizing efíect; sod. |they 
erbe prevents excessive curdling of milk and is a powerful alum 
antacid but at ttimes it causes nausea. In milk feeds it |"der 
IS g ally elm ses 1 ! 
generally added in doses of r gr, for every ounce, {When 


zie o 
0. E d ls x D 
Ka lin an chalk are also prescribed. frequ 


BES antacid properties of hydrated  Trisilicate of 
OE are of particular value in gastric hyperacidity 
nd chronic peptic ulceration. It has also strong antiseptic si 

powers for protection of the ulcer b: BE MM s 
DN MA eL. et base against digestion. 
ERE CUR in large doses without upsetting the 
e inu D of the digestive tract, because it is 
in 5s CR DE in water; any excess is voided 
magnesium AER recommends the use of hydrated 
E dde AT which has some advantage over 
R E It is a tasteless powder, It has more 
LUE RA s than bismuth, magnesia etc., and it | 
administration En 5 CH a for some hours after 

b e dose i : ^ ; 
four or five times do: 5 up to sixty grains given — 
looseness of the bowels x w larger doses it tends t? í 
of the various antacids Srisner and Palmer think that 
2to4¢. hourly, w acids Studied, Calci-Carb in doses © 
acidity. iR, SCENE effective neutralizer of gastric ' 
F 
. a : 5 : 
antacid properties of si ntus, after investigating tle 
Sod. bicarb. 4 CR RM. No. 1 (Calci. carb. x paft 
“oO Colloj E 5 t 

: idal Aluminium hydroxide an? 
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astriC | by - > 
astri iy increase in the amount o 
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}other times, whenever signs of hy 


| the intensive alkaline treatment. 
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E neutralyzed karaya gum, say that these agents give 
Symptomatic relief in a large percentage of cases without 
poducing a uniform and constant reduction in the gastric 
&idity. Emery and Rutherford tried Aluminium 
hydroxide on some patients of peptic ulcer and concluded 
that in view of the severity of the cases, the results were 
very satisfactory. Mcintosh and Southerland employed 
colloidal aluminium hydroxide in a number of cases and 
they say that most of the cases responded well and that 
duminium hydroxide ofiers many advantages over the 
oder antacids. They consider that it is most effective 
when taken shortly before eating. They think that 
frequent small feedings are an undesirable stimulus to 
gastric secretion. They also think that while giving this 
drug a much more generous and less troublesome diet can 
be given. 

It should be remembered that the dose of an alkali 
h more important than its choice. The dose should be 
sufficient to ensure continuous neutralization. Seven or 
tight doses may be necessary for a day. The higher 
the acidity of the stomach, the larger the dose should be. 
At the same time alkalosis should be avoided. One should 


|steer clear of both the devil and the deep sea. 


Alkalies are best taken from half an hour to one 


hour afi epls but frequently they must be given at 
Poi ie peracidity are present. 


to be an occasional complication of 
[t is dangerous only 
recognized. It is characterized 
{ bicarbonate or hydroxylions 
Besides overdozing with alkalies, 
inal or pyloric obstruction 


s are lassitude, loss of appetite, 


Alkalosis is said 


When it is not promptly 


alkalosis may be due to high intest 
Ü 


tte, The early symptom 
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headache, depression, intense thirst and vomiting. Treat- 
ment is easy and simple when once the condition js 
recognized. All that is necessary is to stop giving the 
alkalies. If symptoms persist prescribe ammon. Chloride 
gr. XV T. I. D. or acid sod-phos gr. XXX t. i, d. Ammon, 
Chloride may cause vomiting. So itis better to give it per 
rectum (ro ozs. of 2 per cent sol) and repeat, if 
necessary. 


Special drugs :— 


. . Of Special drugs for inhibiting secretion the most valuable 
is Belladonna and its alkaloid Atropine. Tr. Belladonna 
1S &ven in doses of from 5 to I5 minims three-quarters 
to one hour after a meal. Some authors prefer the use of 
solution of Atropine, regulating the dose from one-two 
hundreth to one-hundreth of a grain. If the patient is 
Sensitive to atropine he would have unusual and 

uncomfortable thirst. According to Whitla a convenient | 
and emunt method of administering atropine is to place 
a tablet of ;!. gr. under the tongue, first thing in the 


morning and the last thing at nie x e 
gradually be increased to 6 ight, The dose may 


atropine are not necessary in |, 
d It is said that a 
: acid secretion also reduce 
-. « Protective mucin, [m s iven 
orally it is practically without E 


c e I fi 
and motor functions (Busterman} °° On gastric secretory 


dehitzl ES that large amounts of alkali may be | 
Tue e iral as urinary calculi may arise from 
becomes thick vus ne that the urine of these patient 
calculi may develop. Phosphatic deposits and phosphat 
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 Treat- gjection of progynon :— 

ition is 

ng the Schulz conducted some experiments recently with female 
^hloride fX hormone in ulcers of the stomach and intestine. 10,000 
immon, its were injected every second day. Latter it was reduced 
> it per p 1000 and 500 units. After 8 to 14 days of treatment, 
eat, if (stroscopy showed that the ulcers had disappeared. The 


athor recommends fractional injection of small doses. It 
š specially effective in ulcers caused by spasm of the 
apillaties as it probably produces its effect by a dilatation 
{the capillaries and hyperaemia of the gastric mucosa. 


hsterior—Pituitary powder insufflation :— 


Metzetial adopted this method of treatment in a number 
il cases, believing that the posterior lobe of the pituitary 


sand plays an important part in the eteology of peptic 
Mer. Two-third grain was insufflated, four times a day 
br 5 or 6 weeks, then reduced to half the dose for 2 more 
Weeks. Diet was not substantially modified, nor patients 
Tere confined to bed. Oral administration was ineffective. 
here was gain in appetite, weight and strength ; ue 
llappeared in a number of cases. This method shou S 
owever, be regarded as only complementary to the accepte 


Minciples of peptic ulcer management. 


'aluable 
ladonna 
juarters 
use of 
one-two 
tient is 
] and 
venient 
) place 
in the 
e may 
are no 
ness of 
romide | 
ch. It 
As 8 


listaminase :— 


ary in | Hollaren reporte 
doses [tated with histamine. 
reduce [i the drug 3 times daily 


f peptic ulcer having been 
oe The eun was given 20 units 
before food. Ordinary diet was 
king Was allowed and yet he 
Then the dose was 


| given í men Alcohol and heavy smo n. 

Ten in 20 . 

cretory | tame symptom—free 1 -a maintenance dose of o 
a day, until 4 ence till now. 


There has been no recurr 


ed as an isotonic sol of 4 % Histidin 


ay e iy Histidin is employ stomach and intestines. 
. from rate of chloral in ulcers of A On fae WO AA 
atients {ily ims. or iv. injs. of 5 oe uniform and prompt, but 
sphatic ys. The immediate resp symptomatic and transcient. 
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T MNT Uus c 
K. A. Martin of Cornell University considers that the > 
exiravagant claims made for histidin are unwarranted, jl ar 


Larostidin is an isotonic sterile 4% sol. ol. r—histidin— 
mono hydrochloride. Intramuscular injections are given I 
daily for about three weeks. Box of 6 and 25 amp, 5 c. c. Mum 
each is available, Roger Korlexh of Oberhansen, Germany, ER 
considers it fortunate that Weiss and Aron introduced the iidit 
use of larostidin in the treatment of gastric and duodenal "m 
ulcers. Some investigators found that it not only produced 
healing without decreasing the emptying time of the stomach, 
but decreased abnormal gastric secretion. It had a favourable ; 
effect on gastritis. Korbsch thinks that the results with 


larostidin are amazing. Mild and hypertrophic gastritis E 
respond rapidly to this treatment. Deep, acute and chronic Es 


ulcers become flat and heal completely. Larostidin has b 
been regarded as a great contribution to internal medicine. 


Martin, however, thinks that, though every now and then mue 
remarkable results of variable duration are obtained by D. 


the use ol larostidin, one sees equally as many failures- 
It should not be given if blood-pressure is high. 


Acids in gastrie disease 


. When there is a defective secretion of hydrochloric |j. 
acid, the natural inference should be to supply this 


al i int 
deficiency by acid given by mouth. In some cases both | ae 
pepsin and Hel is absent from gastric contents and in such | Bort 
cases the addition of acid could not be of much servit °° 
lu some cases, however, pepsin is present in achlorhydri? | 1 
aad no Hel Yet alter the addition of a suitable amount |Ùruli 
A a ae digestion proceeds quite rapidly. Boas claims | sed 
that coo woe practically of no use in aiding digestion ant | “ses 
e D, pane aa there may exist is on the motility a 
S Of the dice suggests the use of, go to 15 e J7a 
eae 5 m dilute acid. Sometimes it is given with pepe. 7 
ee eit Mun co. The dilute acid, in doses of 30 m5, 7 “Une | 
QT spud a tumbler of orange juice sherbet b 3 | 
Save the teeth while Age en through Su sai 
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hat the Some patients with Achylia cannot tolerate acids at 
rranted, |l and do much better on alkalies. 
stidin— Stomachies 
^ given Bitters and aromatics (gentian, bitter orange, lemon, 
ME 5 mlumba, cheretta, garlic etc.) are supposed to increase 
S ie gastric secretion and therefore are used in cases of sub- 
node i xidity. Except in combination with general tonics, these 

Cena. lire not of much value in the treatment of gastric disease. 
roduced 
od Vitamin requirements 
'ourable pe : apod : ; Ses 
is with |,. [To provide for vitamin requirements for these patients 
sastritis |^ is now considered to be essential as free choice of foods is 
chronic |fStricted. Various vitamin concentrates are handy prepara- 
lin has (tns. Porturoy and Wilkinson investigated the blood content 
sdicine, |9Md Urinary excretion of Vitamin (ascorbic acid) S 
d then patients with peptic ulceration and haematemisis an Pori 
jed by that they suffered from severe vitamin C dificiency. Larg 


loses of Vitamin C should therefore be given to all patini 
Y peptic ulceration and haematemisis. Orange juice, uem 
should be given from the very commencement of Ue ma 
The adult daily requirement of vitamin Cais a out 300 
mits. The daily prophylactic dose 15 5. to es nu e 
daily therapeutic dose is Ij to 4 grains. ASCO a 


ailures- 


p : cU eut 
ae i generally given orally. It may also be eum AR 
T b |ntrm. or intra-venously. Ampules contains see ione 
; ed |"g. are available. Cebion (merck), Redoxat 

pr un be used. 

dy P ed erin, betaxan, collosol B, 


For Vitamin B, Benerva, b 


iydrit | ’ tablets are 
mou forutin or Vibex may be used T In urgent 
claims "sed in the treatment of moder o: Thiamate ampules 
jn and | ases ampules should Ine ugue m De siends Marmite or 
ditv |à good. Williams reco 
jotilitY | “So are very 80 
100 | Syzamin B. nee ven sule form. 
pepsi The A and D factors may pe Suc um E ens 
ms., Bo One gram of Oleum Hippoglossi— Hay A with usually 
which d not Tess than 30,000 Units SEES Dose is X to 
aw 12500 to 3,300 units of vitam 


` minims. 
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General measures Exa 
Tonics :— M 
The value of general treatment by tonics and iron in E. 


debilitated patients should be obvious. Treatment of the 
anaemic condition, slight as it may, is essential and iron 
preparations should be given at an early stage, The benefit lbe 
of iron treatment is less marked when alkalies are being 
given. The progress should be noted by estimating the 
haemoglobin at intervals, a 


Laxatives :— 


If the patient is taking Magnesium salt in suitable 
dosage, laxatives may not be required, A loaded colon 
means pyloric delay and gastric spasm. If necessary, the |o 
lower bowel should have saline washouts. Simple vegetable Ryl 


aperients are required at times to remove constipation, |àbo 
if little alkali is being used. i 


Rest in bed, in ulcer Cases, should be the rule for | 
the first fourteen days. After this the patient may sit 
up for short periods. Later on he may sit up daily to 
take one or two of his meals, : 

Alcohol and tobacco should be avoided in ulcer cases. 
Foci of infection :— 

The important 


; Part played by infective factor cam | 
RU be doubted. Some time ago Rosenow proved by |T 
ee iW that both acute and chronic ulcers could be | 
Era ao A Iq ireptococci taken from septic throat |: 
‘ 4 ood b. : Er rape n i t | M 
also account for some c eine infection,” says Whitla, “ may 
proach is probably by the swallow- | 
ect into the stomach.” All sources 


Recent obse 


TVation EN s | 
necessary to ex S have shown that it is alway 


pomete Prostate of men with uler 
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Examine the urine for leucocytes and streptococci before 
and after prostatic massage as latent chronic infection may 
ie lurking. If so, treat it with massage and autogenous 
vaccines, 


Electric thrapy, massage and abdominal exercises may 
be useful in certain digestive ailments. 


The Chief Complications of gastric 
and duodenal uleer and their treatment 


1. Haemorrhage :— 


This is a late and serious complication. It is considered 
to be the most common complication of ulcer (Hurst and 
Ryle.). According to some clinicians bleeding occurs 1n 
about 25 per cent of cases. Haematemisis may be due 
tither to gastric or duodenal ulcer, the latter is more 
apt to lose blood by the bowel (Melaena) when faintness 

Jor syncope will be the chief symptom with pallor ane 
Nausea, Later on tarry stools are passed. Other cars 
of alimentary bleeding must be diagnosed and ex cluded. 


Medical opinion to-day is divided into two qe 
|9pposite camps as to the most suitable means o Ed 
| not only the severe but also the mild case of gastric ble Gurt 
| Hurst, Ryle, Witts and some others form alae 
The leaders of medical opinion in Britain hold the opr 


n i ically triction of both food 
View, Morphia, hypodermically, Tes salines followed by 


Hand fui ; the mouth, rectal 7 

ES C are advocated by Hust RERA 

| Others: whilst Menlengracht and his OU dise given 

‘immediate feeding. Adequate food od however, does not 

from the first day. The feeding method, ally the patient 
; Generally the p 


Seem to be suitable for every case- 1 during the 
j t sulta; E ake feeds at all during 
|fünds it almost impossible to take 


- first day or two. 


y The Starvation method :— given and repeated as 


is immediately 8 


f the bed should be raised when 


f Morphia } gr. 
| required. The foot o 
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the patient is found to be quiet and comfortable: the ‘ orc 
lower colon should be gently washed out with normal ‘emo 
saline. Saline containing 7} per cent of glucose should Merus 
then be given rectally by instilling 6 to 8 ozs., six hourly, [olds ; 
The continuous drip method may be used instead. Nothing A 
is given by the mouth for a day or two. After this period 
small feeds of citrated milk and Benger's food are given. 
Bye and bye, the feeds are increased. Generally these 
patients with bleeding are free from symptoms of dyspepsia 
and it is rarely necessary to give alkali. 


A blood count and haemoglobin estimation are advised 
as soon as the patient is under treatment and the blood 
group recorded. A donar should be in readiness, A 


haemoglobin below 30 or 40 per cent. indicates the need 
for transfusion. 


Hurst advocates the following line of treatment in 
haemorrhage. Immobility of the patient is necessary. 
Sufficient morphia by repeated subcutaneous injections 
are given to keep him drowsy and to prevent the physical and 
mental restlessness which are likely to be present. Atropine 
Should be added to the morphia in order to inhibit the 
secretion of gastric juice (5 8r. morph Hel with .1.. gr 
Dune sulph.) Immobility of the stomach an 
Sp aeren, e Secured by giving the patient neither food 
condnees n E mouth, Complete Starvation should be 
has eect f vans as can be ascertained, no bleeding 
Brae ites? ee ons: The ordinary strict treatment 
should then be | let, alkalies, atropine and olive oil 

: 2egun. During the period of starvation, 


t : 

im p fee: kept scrupulously clean; there is 
ger iix 

per cent dextrose sol er, i PaTOlitis. About rs ozs. of 4 


a - Should be giy, ‘ ] 
Sh S gne toma ele "ene qam alan 
solutions are th z e Siven as the dextrose and saline 
is parched Saline more likely to be retained. If mouth 
“To the stomach ^ zk should be Siven subcutaneously: 
any other protein 23 QUE Blood is amoch. a. fpi 
CES E u^ O that as much gastric juice is secrete 
> occurs as actively when it is filled wit 
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5 the b ordinary meal. It is common knowledge that uterine 
iormal hemorrhage can almost be arrested by emptying the 
should kerus and causing it to contract. The same principle 
1ourly, folds good in this condition as well.’ 


oa A stomach tube is passed just far enough for the end 
E ù reach only the cardia. The stomach should be emptied 
these ith a senoran's evacuator and is washed out with about 
pepsia | ozs. of ice-cold water and the lavage is repeated over 
pd over until the water which comes back is no longer 
lood-stained, Instead of water, I in 1000 ferric chloride 
dvised bl, also iced, can be used. When the last traces of water 
blood ir ferric chloride sol. have been evacuated a drachm of 
ss. A Lin 1000 adrenaline chloride is poured into the stomach 
. need fore withdrawing the tube. The complete evacuation 
if the stomach and the stimulation of the mucus membrane 

. hith ice-cold water result in firm contraction of the 

nt m Whole organ and the haemorrhage is almost invariably 
ssary- |mesteg if it is gastric in origin. Duodenal haemorrhage 
ctions ko generally stops. The gastric juice should be rendered 


al and nactive by neutralizing as completely as possible all the 
atropine, Tribasic phos. 


copine lee Hcl. which is present. Besides 
t the jr Magnesia in drachm doses should be given, shaken up 
v 8" |n a little water as soon as possible after the haemorrhage. 
and When it should be given every hour during the day and 
food "Very two hours during the night unless the patient is 
oe Sleep, ‘This should be continued till feeding 1s begun. 
eding Jfterwards usual treatment of ulcer is given. Soda bicarb 
a Would not be given in haemorrhage. ; 
in Whitla advises icum ES OS EUR 
re is jsluconate, horse serum, human oleae sue ays ay 
of 4 ||Weparations of Haemostatic serum. The ee ne m pu 
ately |S the injection into the buttock of > c. g 9 ealthy huma 
daily [ood taken direct from the vein of a donar. — T 
aline Whitla says that Menlengracht has depone Bi 
uth hvourable results from abandoning the PE Bee a 
usly- tteatment of Haematemisis and substituting 10r 1t a J 
TE ie Capen EE 
rete? — Noy the condition. ‘About Sis T y f 
with ian. the ood being soft such as porridge minced meat etc. 
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At any moment, a practitioner may be called upon to 
treat a case of haemorrhage. There are very few conditions 
in which life and death rest so directly upon the treatment 
one adopts. Every practitioner should possess a stomach 
tube with senoran’s evacuator, Besides sphygmanometer, 
Haemoglobinometer should also be had. This should not 
be regarded as only a specialists’ toy which no general 
practitioner save a haemotologist is expected to handle. 
Every district should have one man who can group a 
specimen of blood and who can carry out a transfusion of 
blood. As it is in the big cities of Britain, there should be 
a list of donors, properly grouped, who should be available 
at a moment’s notice in emergencies. I am glad a blood 
bank has come in existence at Guindy. 


2. Perforation :— 


Though numerous lives are now-a-days saved by early 
Operation, perforation is still much the most common 
cause of death. It may occur at any time in the history of 
ulcer but it occurs nearly always in chronic ulcerations. 


Position of ulcer s= 


More than 90 
on or near the le 
pyloric sphincter, 


per cent of chronic gastric ulcers occut 
Y curvature, an inch or more from b. 

: majority of t ind at leas 
Hu inches distant from this ee TOU takes 
Cae requently 1n ulcers in the pyloric and prepyloric 
Den 2 en it occurs, it is usually a rapid process even 
pa oM Es Sudden sloughing is likely to take place. 
hours after a peo) Most frequently between one and tW? 
E uper. It may take place immediately afte! 
ESTEE eana during coughing or sneezing or as 4 
ELT gorous excrcise of riding etc, The pain starts quil 

nly and reaches a climax of violence. 


Diagnosis of Perforation 


. There is Be ese. j 
degase LR 2 condition in which immediate and correct i 
D g greater importance as every hour's delay 3 
onset of vi iom the chances of recovery, The sudde, | 

Violent abdominal Pain and the rigidity and 


RAT | 


[zy 
ES 
mc 
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pon to jienderness point to this emergency i Gs 

on S ency. : 

ditio wnfirmed bv radiologi REAR ein poe EEE 
ns ed by radiological investigation. 

atment 

tomach |Ireatment of perforation :— 

ometer, Unless an operation is done at the earliest hour 


possible, it is almost inevitably fatal. The result of operation 
Kpends upon the interval between the perforation and the 
operation which should not be deferred until peritonitis sets 
n which may be local or general, After free exposure, the- 
perforation should be closed. 


ild not 
general 
handle. 
roup a 
sion af 
ould be 
vailable 
i blood 


After-care of ulcer cases :— 

The importance of this aspect cannot be over-estimated. 
Mere freedom from symptoms is not enough. An x-ray 
amination should be done after six weeks to find out 
vhether the ulcer has healed up. For further proof, faeces. 
lso should. be examined for occult blood, For a long time 
ommon: lifter, the diet should be nourishing but simple and 
tory of hn-irritating. Short and regular intervals should be observed: 
ions. h taking food. All hardly digestible or indigestible articles. 
imd sour or highly seasoned foods should be scrupulously 
woided.. Chill and over-fatigue physical and mental, are 
larmful. Alcohol and smoking should be prohibited. Hygiene 


y early 


-occut 

jm the |f the mouth should be attended to. One should not go 

1t least Without food for longer than 2 or 3 hours, The antacid’ 
takes (hould be continued regularly to keep the hyperacidity 

pyloric i check. Anxiety and depressing emotions should be 

şs even jliscarded. 


ion to abnormal parasym- 
a, Vagus stimulates ; peris- 
ted that hyperchlorhydria, 


- Cushing relates ulcer format 
Pathetic discharges and vagoton! 
lalsis, Beattie recently demonstra [ ] 
i aemorrhage and ulcer formation may result from simulation 
"|f the tuber cinereum. ‘It seems probable, says nite 
"that the dual nerve-supply to the stomach, the SM 
Jutomatic system and the fonce SIS neue 
lystem represent a balanced and mu ually antagonistic 
iechanism. so that highly strung SOME whe ad 
MES 0 bene in ae PICS and: 
Jie particularly prone to chronic hype ) 
[iereased gastric peristalsis often leading to ulcer. 
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Dietetie Treatment bs 
“Diet cures more than the lancet ” the : 


“Diet is the basis of treatment and milk is the [visi 
foundation of diet.” In all digestive disturbances, diet plays We 
an extremely important role in their treatment, In most of à 
these affections cures can often be effected by diet alone but juan: 
without this mode of treatment, serious complications are fhe s 
likely to arise. Therefore every practitioner should fully fo d 
grasp the principles that govern the use of food, lyspe 


_ What is the chief object of dietary regulation [athe 
in diseases of the digestive organs? Is it to spare these p 
organs as much as possible and thus to permit them through fientl 
zest to recuperate? In some instances such a procedure pf g 
B fines It is bad (the old adage ‘adiseand us hyper 
E AE. not hold good in all cases). In acute frote 
rcd T pashi ulcer and in acute diarrhoea, for jxces: 
Fluids chief k ae digestive tract is obviously needed. jatie 
ae ee "o £ and semisolid foods are given. On the In s 
particularly in mild chronic gastritis with subacidity and mode 
SOME unctional disorders of psychic origin 00 rote 
starvation cae therapy | may work harm. The old fire d 
-now a thing mes OERE diseases is fortunately. 
that it is difficult T : and it is generally recognizé 
‘except perhaps © Cure a patient of any diseasé 
(Mclester), » Scute gastritis) by prolonged starvation 


liqu 


ln prescrib; "Camas 3 
T in p RA diet in digestive disorders three essential 
€ borne in mind; the food must be in the 


"most digestible for i 
reduced as QUEEN So that the work of the stomach 5 


small and third eee: second, its bulk should ; 
“the patients’ spe i en must be rich as to increas’ | 


The essential 
; s role of th 
rather than truly MESURE. 


stomach is a mechanical a 
of the foo 3 e. Therefore the physical 3° 
a e Pte than its chemical Co m 
foremost rule ype ortant in dyspepsia, The ma : 
is to see "E Observed in disorders of the stomach - 
the form of the food is such that "- 


CC-0. In Public Domain. Gurukul Kangri Collection, Haridwar 8 


————————— E 


o —— CREE EE ee — pun 4. 


Digitized by Arya Samaj Foundation Chennai and eGangotri 


§ 


fea 


[tomach finds little or no difficulty in driving it on into 
the duodenum. Therefore it should be in a fine state of 


is the puision and must be carefully chewed and masticated. 
et plays Well chewed is half disgested." 
most of Then comes the question of bulk. The larger the 


lone but 


ions are 
ld fully 


juantity the greater is the muscular labour imposed on 
the stomach, “Animal foods, are as a class, less troublesome 
0 dyspeptics than vegetable products. The meals of a 


yspeptic, therefore, should be of small size, taken at 
father short intervals. 


The character of diet, besides being highly and suffi- 
tently nutricious, must be considered from the standpoint 
nf gastric secretion whether the condition present is 
yperacidity or subacidity. In hyperacidity an abundant 
roteid diet should be advised in order to neutralize the 
yea, for jxcess of hydrochloric acid but strangely enough some 
needed. fatients at times do better on bread and starchy food. 


On the n such cases carbohydrates must be allowed only in 


ulation 
re these 
through 
rocedure 
Soap IN) 
n acute 


ity and moderate amounts in a most digestible form. In subacidity 
gin too proteins are not easily digestible but the carbohydrates 
he old hre digested as a rule without difficulty. 

.unately " 


liquid Food in Gastric disorders :— 

If you prescribe liquids in order to spare the stomach, 
milk is the article which is usually best Dome: It is best 
faken diluted with either lime water or Vichy. Sodium 
titrate renders it more digestible. To enhance E pains 
bility, a little vanilla essence may be id eT casos 
n which it is badly borne, butter-milk, acidophilus mik, 


i sed inst Tea and coffee are 
ke -umiss may be used instead. Tea. ( i 
aoe rif at all only weak infusions should be 


4 *e highly ici and isa valuable liquid 
{taken. Cocoa 1S highly nutricious M roin decidedly 


food for patients of peptic ulcer. | À ; lec i 
Micicious but should not be given 1n hyperacidity © 
fastric ulceration. s 
| Light and bland forms of food are Ei 
[toiled eggs are most digestible. Raw e655 Pe d eggs are 
É 'Inabsorbed At tmes poached or scram g 


ognized 
disease 
urvation 
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‘preferable. Fish containing little amount of fat should 
be prefered. The usual form of meat may be rendered more 
digestible by scraping and grinding. 

Vegetables should be given cautiously if there is marked: 
fermentation. Puree is the best form of many a vegetable, 
Cabbage does not generally agree with patients suffering 
from gastric affections. So also root vegetables, lentils, 
pulses and dhals. Potatoes are most easily digested in baked 
or mashed forms. Fat meats and greasy gravies should be 
avoided. 


Special. factors relating to the diet of patients of 
gastric disorders :— 


When the gastric secretion fails, the intestines vicariously 
"perform the work of the stomach. When there is severe 
vomiting or when food is not digested, nourishment may 
be had through the channels other than stomach as 
by rectal feeding or direct duodenal feeding with the aid 
of duodenal tube. Š 


The food should be thoroughly masticated not only to 


Qui. it Mechanically but to increase salivery secretion 
‘ate in turn has an important influence on the digestive 
functions. The temperature of the fo 
importance. Tt should be betw. 3 TUR 

een 982 pean Ve: 
hot or cold food is injurious. a A ] 
exercise is of great im 


; $ motor disturbance of the 
x moderate exercise should pe iadvised. Rest, { 
dion NE or sleep soon after meals alike disturb thé jincre 
Sestion in this condition, Meals should be taken at 
regular intervals, £ 


Milk cure :— [unci 


“Diet is the basis 4 
NN of treatment and milk is the | 
foundaron of diet.” This consists in the administratio? 


of fairly good a ; A 3 
other foods. Tt is nts of milk, given alone or mixed wit 


as rice, sago or barley. It is 9 
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Should jpecial value in ulcer of the stomach and some forms of 
sd more jhronic gastritis. It may be enriched by the addition d 
seam in gastric ulcer. Gratifying results have been 
.phserved in certain forms of gastric neurasthenia. All the 
ame in some patients or in some conditions it disturbs 
he stomach and causes flatulence and under those 
‘cumstances it should not be employed. It is especially badly 
rne in subacidity and in Achylia gastrica. It should be 
|'ntra-indicated in .servere types of atony and dilatation as 
vell as in intestinal disturbances with marked flatulence 
id in most forms of chronic diarrhoea. Milk may produce 
‘onstipation which can be counteracted by the addition of 
milk or magnesia. 


marked: 
zetable, 
uffering 

Jentils, 
) baked 
juld be 


ats of 


riously 
Severe 
t may 
ich as 
he aid 


fat :— 

In many cases fat is apt to cause trouble. This is 
Particularly true of cooked fat as in process of cooking it 
liberates fatty acids, and other irritating substances. 
Ün the other hand butter—íresh cow's butter, does not 
tause difficulty to that extent and it is beneficial in 


ücers of the stomach. 


only to 
cretion 
gestive 
imount 
Very 
st and 
pances. | 
ajd be 
of the h 
Rest, 
rb the 
en at 


n certain cases of hyperchlorhydria, 
in atonic dyspepsia accompanied 
butter and cream 
disease 


Fat may be good i 
but it is injurious 
by marked dilatation. Olive oil, 
are the chief substances used in gastric 


rt to 2 ozs. of butter 


f bile and has the further advantage 
ble and absolutely up-irritating food 
in a concentrated form. Half an 


| dunce yields 144 calories. Half to one ounce may be given 
{very day before all the 3 or 4 meals. 

iS the | 
ea E. Diet in 
with | Certain articles o 
S e [mes first and foremost. 


gastric and duodenal Uleer 


f diet are of special value. Milk 
It should be the sole food: 
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in the beginning and even as the treatment proceeds | T 
it should be the mainstay of the diet. For many years ftese 
after the cure is established this should be an important 
adjunct to the new food. 

Cream may be added to the milk in varying | 
proportions, say up to one half the volume. 


Eggs rank next to milk. Half boiled ones are the 
best. Three to six per day may be allowed. Cooked 
cereals occupy the third rank: Boiled rice, sago, oatmeal 
farina, cream of wheat. The diet Should con:ain all the 4 
essential nutritive factors and it should be a well-balanced 
one and ils vitamin content should not be lost sight of. 


Meat and meat extracts :— 
The Stimulating influence of meat and meat extracts, h 

IR E 

is oiten of benefit in the treatment of digestive ailments 

but not in hyperchlorhydria and peptic ulcers. 


Oils and fats :— ' 


: All Tecent work tends to confirm the fact that oi 
diminishes gastric secretion. Oils and fats also act by 
EABInJ Some regurgitation of alkaline juice from ihe 
manaa fündig n vct nA chemical fact that oil has 
NE a beneficial effect when taken on empty siomach 
ee p s. When taken after food it may do no good. 

and fats have Certainly a tendency to retard 

ch and if this is to be avoided. ot! | 
outh and rectal feeding should b? | 
2 or 3 weeks at à time if it be 59. 

Suitable diet should be allowed: |t 
Symptoms must be the signal 1" | 
one's steps in reducing the diet | 
hot articles of food should also | 


necessary, Gradually, 
Any recrudescence ot 


z S 


-—— — oam 


Digitized by Arya Samaj Foundation Chennai and eGangotri 


65 
oroceeds | The guiding princi i 
| principles of the Le i n 
ue 5d nharty diet are 
nportant (1) To promote healing of the ulcer by giving as 


much nourishing food as possible. (2) to 
fix' the acid of the gastric juice, and so 


varying : 
io prevent its interfering with healing by 
ensuring that the food contains a large 
are ihe proportion of protein ; (3) to prevent distension 
Cooked of the stomach by the use of small feeds. 
oam (Hutchinson.) 
all the The diet should produce as little secretion of acid 
alanccea possible or render it inoccuous by combining with it. 
T oi sgetable purees can be cooked with salt but it is not 
- visable to add more salt Hurst advises not to give 


nything containing chlorophyl as this would interfere: 
ith the examination of faeces for blood etc., milk toast, 
hashed potatoes, strained juices of orange and other fruits 
e permissible in the later weeks of treatment, In the 
ale of permitted foods the following articles come last— 
ender meats, fish, once a day, puree vegetables and 
he simple rice or tapioca puddings or milk custards. 


l he following foods should be prohibited :— 

Broths and meat extracts, dried fish, smoked or dried 

neats, coarse and woody vegetables, raw fruits, highly 

>il has jeasoned sauces and foods pickles, all alcoholic drinks 

iomach ind tobacco smoking and chewing. 

L Alkali therapy is intimately related to the dietary ` 
; legulation of ulcer. Sippy's treatment is considered to be 

>o elaborate for the general practitioner and his poor 

find ignorant patients. 

As much as possible rest for the organ is the point 


be $0. hiefly to be aimed at arranging 4 diet for ulcer cases. 
brane from 


extracis, 
ailments 


llowed: Rest means the protection of the mucus msm 

nal for | both the mechanical and chemical irritants. In very 

a die |*vere cases, especially, if there has been recent bleeding, 
two feeds should be kept 


bsolute rest is needed. One or 
]Y the side of the patient so t 
Mme when awake during night. 


5 


hat he may have the 
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ps oe star 
Diet in Acute Gastritis ould 


The dietetic treatment of acute gastritis should proceed lolfee 
on the same lines as that of gastric ulcer. Since the hich 
acute form is of short duration, rectal feeding is rarely bsuite 
required. Food should be withheld until vomiting [reea 
cesses for 24 to 48 hours. The diet should be planned fost | 
to avoid all mechanical, chemical or thermal irritation of | 
the gastric mucus membrane. During the starvation days, | 
boiled water, thin barley water or albumen water are given. | Th 
When the acute symptom abate, liquid feeds are given [the 
lor a day. Milk and soda, citrated milk (sod. cit. 5 qrsttoMM Cus 
l oz. of milk) milk flavoured with tea, Benger's Food or ucus 
Allanburys food may be given. If all goes well, the next Psent 
day, diet may be iniproved and increased. By the end | Dr 
of a week it may be possible to resume ordinary diet. e 


Simple Chronic Gastritis :— E 


park 
: The common causes are habitual consumption oí trac! 
indigestible food, im 


i perfect mastication, continued over- hould 
indulgence in alcohol, tobacco, condiments, sauces, pickles, usa). 
drugs etc. (Whitla.) ke h 

The treatment consists in the removal of the offending pe p 
cause. Regularity of meal-times, moderation in diet should jour c 
be advised ; only a bland non-imitating diet should be he S 
allowed. Dietetic directions are the same as for the after- jeroxi 
care of gastric and duodenal ulcers. US 


Diet in Chronic Hyperehlorhydrpie Gastritis | 
or Acid Gastritis 


This condition is belie 
gastric ulceration, I ved to be 
and an abnormal 
the stomach gets e 


L the precursor of 
n this condition there is hypersecretion | 
rapid gastric motility; consequently 


Some ©mpty soon and is under the influence D 
E P Cung gastric juice lor greater part "i the day 
a II 

ito i 
XH E acco, drugs etc, which set UP Foor 
Avoid the use of i fant 
i anythin that irritate the K ant 
gastric mucus membrane op SO eae mucus. (lids 
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m. . 
lustard, pepper, spices, condiments, fried f i 
uh 7 7 ats and pick 
E. puc .be forbidden. So also alcoho: and ae 
s E 5 apt ze be harmíul owing to the oily substances 
Si it contains, sugar, especial! i r 
rarely hsuitable it is irritati ME e 
ar f as it is irritating. Butter in moderati i 
| : ration 
ws peoable. Toasted bread is allowed, Cauliflower R tHe 
nned host easily digestible of vegetables. 


= 
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ion ompi . z 
aa let in Chronic Achlorhydria Gastritis :— 
given, | The test meal gives some indication of the severity 


given {the gastritis. In advanced cases in which atrophy of the 
grs. to e membrane has occurred and involve the superficial 
sod or fucus secreting cells as well as the tubules, mucus is 
o next psent and total acidity is much reduced. 
e end| Dry food to stimulate saliva is given. Bulky meals 
et. ould be avoided. Food should be easily digestible 
S non-irritating in character. Liquids should be taken 
bart from meals or betwsen meals; soups and meat 
on of ztracts are valuable stimulants of gastric juice. These 
Eu hould be taken before meals. A puree of spinach 
ickles, uzcfa£«»7) is particularly useful as it contains a substance 
ke histamine which is a good stimulant of gastric juice. 
he patient should rest half an hour before and half an 
our after a meal. If any mucus is found in the test meal 
he stomach should be washed with dilute hydrogen 
Eroxide (lito 4 drs. tol pint). The test meal should 
e repeated even after the mucus has disappeared. 
ll causes of gastritis should be removed wherever 
lossible. In achlohydria the excess of mucus is a poor 
ubstitute for gastric juice and the consequent loss of the 
cond line of defence leads to irritation of the small 
testine, so that duodenitis and enteritis develop in 


ddition to the gastritis (Price.) 
Diet in Atonie or Flatulent Dyspepsia 


onding 
should 
ld be 
- after- 


;pitis 


jor of 
sretion 
uently 
luence 


cU (Defective Motility) 
3 up | In this the mechanical form of the food is of chief 
ould not be burdened with large 


‘portance. The stomach sh 
5 the Wantities of material especia 
nucus- [lids and liquids should not be ta 


lly with bulky vegetables. 
ken together. Fluids 
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8 
should be taken apart from meals, preferably between | 
meals. If there be flatulence, pulses, lentils ana vegetables} | 
with “windy ' tendency should be avoided. Starches should |... 
M point: 
be limited. Tea and coffee, if taken at all, should be f th: 


weak as these cause flatulence. In atonic dyspepsia, i nd 


is said, that alcoholic beverages (a little sound wine) give 
happy results as alcohol is a stimulant both to the 
Secretory and motor functions of debilitated stomach. 
Spinach and cauliflower tops are allowed. Woody and stringy 
vegetables should be avoided. So also root vegetables |... 
are to be discarded. Potatoes only sparingly io be had, | 

crisp toast, and rusks should be taken instead of ordinary | 
bread. Sugar and jam and pastry should not be indulged. 
These rules are applicable in all cases of moderate degree. 
Tn severe cases, an exclusive protein diet may be indicated. 
In this, fluids are badly borne and therefore they are 


S 

Diet in Nervous Dyspepsia ITOWI 

Most neurasthenic patients suffer from this form of V 
indigestion partly from the abnormal irritability of their lake 
nervous system and partly as a result of chronic toxaemia, Frenc} 
worry, excitement, anxiety and other depressing emotions, F 
and overwork, physical and mental. These tend to | 
inhibit the motor and secretory functions of the stomach. [hates 
First of all the patient should be assured that he has no ] 
Organic disease, The general neurasthenic condition cakes, 
requires first attention. For this both, mental and physical be av 
test, exercise, graduated of Course, and sufficient and lof oils 


Nourishing food to Overco;) 
indications, Congenial 
pleasant companions 
pari. The general stat 
at all costs, 

. In this condition, "it is Offen necessary to throw 
dietetic rules to the winds and to feed the patient up. — 
utchinson, Nervine tonics, and psychotherapy play most 
important roll, ^65 long as the patient is being treated, 
he is also being examined; so long as he is being Mb 
examined he is also bsing treated "'—Ross. 


me the inanition are the prime 
surroundings, brazing cilmate, 
and appetising food play a gres: 
© of neutrition should be improved 
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EC | Individualization 
Jetables j, S 
: should In the dietetic treatment it is important as Hutchinson 


points out, to individualize and adapt the diet not only 


uld be ^ 2 

seid = the patient with due consideration of his likes, dislikes 

S) give nd idiosyncrasies, but also the particular disorder of 
unction. 

to the} 

'omach. Easily digestible food-stuifs 

stringy 


The following articles of food are comparatively the 
etablesl |, ;. : 
most digestive and make least demand upon the secretory 
e had, 
ind motor powers of the stomach. 


dinary 
lulged. Meats :—Mutton, sweetbread, young chicken, tripe, 
legree. jabbit, partridges and certain birds. 


icated. 


ae Fish :—Whiting (germane), sole, turbot (steamed 


or boiled). A 
Starch Foods :—Stale toasted bread, rusks, rice, sago, 
arrowroot. 

Vegetables :—Asparagus, seakale, spinach (use), 
nake  gourd (yLamami), young brinjal, cauliflower, 
: French beans. 
tions, ^ p , ae cs 
d to Fruits :—The juice of orange, of grapes anc oi pomeg 
nach. nates, baked apples. 
s no ’Made dishes’, twice cooked meats, sauces, peu 
Jition cakes, pickles, cheese, sweets, jams, jellies, preserves shou 
ysical be avoided. Meat should be underdone. Ghee instead 

and lof oils should be used in cooking foods. 


rm ol 
their 
yemia, 


me Four eardinal rules regarding 
Em diet in gastrie disease 
oved (1) The patient should avoid any article of food that 


tends to cause physical irritation in the stomach 
(such as raw and coarse vegetables, currants, 


j 
hrow rse ] 
raisins, nuts with indigestible residue). 


Ta 


] s : d secretion 

most | (2) Meal which tends to cause 4 markec c 
d, f ic jui ld be avoided in diseases 
te of gastric juice shou FECE od 


aing | like Hyperacidity and ulcers. 


meat extracts should especially be avoided. 
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70 
(3) Great care should be taken, never to take too: 
large a meal at one time. 
(4) The food should be thoroughly masticaied so 
that it enters the stomach in a homogenous mass. 


Modern diagnostic methods and appliances. 
Gastroscopy :— 


It is said that ' gastroscopy ' is as essential in modern 
clinic as cystoscopy but it is not generally available to 
the profession at large. Whitla says that in the hands: 
of experts this method in sometimes of value in detecting 
ulcer or early gastric cancer. By some clinicians it is 
considered as the best diagnostic procedure.  Cicatrizaticn 
of septic ulcers can be observed only by gastroscopy. 
If neither ulcer nor cancer can be demonstrated roent- 
genologically, its use is indicated. The flexible instrument, 
improved by Heinning and Wolf is the most common in 
use. Ifitis not possible to introduce the soft tube, it is 
conira indicated. In the opinion of Pearse Williams, 
gastroscopy is as yet too young an art to be considered. 
aS a routine method of examining'the stomach. According 
to Hurst its chief value is in the recognition of the 
different forms of gasiritis and of erosions and acute 
ulcers, which may cause haemorrhage but are never 
recognisable with x-rays, It is often helpful in diagnosing’ | 
the cause of post operative symptoms when radiology py 


has failed. It is not of much use in diagnosing eatl¥ } 
cancer. 


The Fractional test meal :— 
f This test gives information about the average level E 
[9 RUN ihe persistence of hypersecretion, the rate of ialue 
um ying and the Presence or no of stasis. Whitla Says nstan 
s S the test is of chief value in detecting achlorhydria corc 
pom ring ER presence of hyperchlornydria i Intre 
ted ulcer. also gives i ion of tne 
emptying of the SO oe E E. 


in cases showing retentione 
a control test to decid? 


Surgi is indicete?- 
Pe dorm gical treatment is in : 
pe med in ihe morning on 4 


with x-rays ma 
Y be used 
wheiber Medicinal or T 
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omach, the patient is made to swallow a fine rubber 
be (Ryle) and the fasting gastric contents are aspirated 
fore the test meal is given. The meal consists of fine 
uel. Samples of gastric contents are aspirated at intervals - 
r two io three hours and examined for blood, bile, 
ucus and. free H.C.. 

This test is not used as frequenily as formerly. " Recent 
ork” say Todd and Sanford " has thrown much doubt 
pon the value of the fractional method as originally 
arried out." Maclean considers it to be too time consum- 
g and the charges for such an examination even in a 
overnment laboratory are too heavy for a patient of 
verage means. Nor is the additional information which 
gives of sufficient value to compensate its cosiliness. 


anees. 


nodern 
ble to 
hands: 
recting 
it is 
ization 
scopy. 
roent- 


ument, fhe Barium Meal :— 


Send. According to Whitla this is valuable in detection of 
5 it 18 licers or infilirating growths of the stomach or duodenum 
lliams, hen screening examination is made and radiographs 
idered ken at the different stages of filling and at different 
ee E ingles of projection. „The pauci ger 
aci ne rate of the emptying of th i f ue à 

&‘tastric residue generally being accepted as evidence o 
nevel biontion. The patient receives ihe opaque meal in the 
nosing hb orning; fasting and no special preparation is necessary. 
iology Dpaque drugs such as bismuih should be stopped for 
early | or 3 days before the barium meal is given. 


Radiography :— 

Confirmation of the presence of gastric ulceration is 
wally obtained now-a-days by this method. Its. prime 
alue is not for making the diagnosis but to confirm for 
nstance the presence of ulcer, to reveal its extent, to 
scord the emptying time of the stomach and also to 
ontro| the degree of healing, obiainable by medicinal 
- featment. : EN 

thinks it altogether erroneous to conside 

quat er Rid the only reliable method of diagnosis 
it gastric disturbances. A correct diagnosis can be arrived 
without this aid. However X-rays are exceedingly useful 


- level 
ate of 
| Says 
rydria 
ra im | 
y th 
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in confirming our clinical findings or at times to casti 
doubt on them. The present day tendency to rely, entirely | 
on X-ray examination is bad policy. ‘It is not, says }| 
Maclean quite fair either to the. patient or the 
radiologist “The best evidence of deficient motori 
power," says Todd ' is the detection of food in the stomach 
at a time when it should be empty, before breakfast in the 
morning. A special test meal containing easily recognized 
materials (rice pudding with currants, jam with seeds, raisins 
or spinach) is sometimes given and removed at the end 
of six or seven hours. When more than 100 c.c. of fluid į 
are obtained with the tube one hour after an Ewald/ 
breakfast, deficient motility may be inferred. 


The Stomach Tube must be used with great care in} 
suspected cases of gastric ulcer. It is even unwise to use} 
the stomach tube, where ulcer is strongly suspected. The 
ly upon the clinical symptoms. 


The newer types of Stomach tube especially the Rufuss; 
tube, are to be recommended. 


Examination of the faeces : 


This test sho 
ulceration ‘or cancer. 
occult blood, undigest 
stools indicate recent bleeding on a large scale. j 
doing the test for occult blood, the patient should bei 
Put for three days on a haemoglobin and chloroyh 
free diet which consists Chiefly of bread, butter, mil 
eggs, puddings and Potato. Meat, fish, fowl, 
vegetables and fruits are excluded, _ 

In placing these views before you I cannot claim} 
d Ee ned. l have only Peor the roll of the 
a: pU ie in culling al d collecting the information {rom 
tact eect especially from the works of Maclea 

+ McLeister and Sir Robert Hutchinson. 
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